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Help  them  cut  out 
smoking  altogether 


NiQuitin 

a    mini  CUM 


Chew  to  Quit 


Nicotine 


NiQuitin  CQ,  CQ  and  Committed  Quitters  are  registered  trade  marks  of  the 
GlaxoSmithKline  Group  of  companies.  Further  information  is  available  from: 
GlaxoSmithKline  Consumer  Healthcare,  Great  West  Road, 
'  Brentford,  Middlesex  TW8  9GS.  Legal  Category:  GSL. 
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Strefen  Lozenges  (Flurbiprofen  8.75mg). 

An  NSAID  for  sore  throats  not  knees. 

Strefen  Lozenges  are  now  available  as  a  pharmacy-only  medicine  for  painful 
sore  throats.  They  are  the  only  sore  throat  lozenges  to  contain  the  NSAID  flurbiprofen. 

Recommend  Strefen  Lozenges  because  there's  no  other  treatment  like  it. 


ErLong 

from 


g  lasting  relief 
n  sore  throat  pain 

•  Fast  and  effective 

•  Contains  an  anti-inflammatory 
ingredient 

Strefen 

Lozenges 


Flurbiprofen  8.  75mg 


16  Lozenges 


Product  Information  for  Strefen  Lozenges.  Strefen  Lozenges  contain  flurbiprofen  8.75mg 
per  lozenge  Indication:  Symptomatic  relief  of  sore  throat.  Dosage  and  administration: 

Adults  and  children  over  12  years:  one  lozenge  sucked  slowly  every  3-6  hours  as  required,  up 
to  a  maximum  of  5  lozenges  in  24  hours,  and  for  a  maximum  of  3  days.  The  lozenges  should 
be  moved  around  the  mouth  whilst  sucking.  Contraindications:  Hypersensitivity  to  any  of  the 
ingredients;  in  patients  with  existing,  or  history  of  peptic  ulceration;  history  of  bronchospasm, 
rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs  Special  warnings  and  precautions  for 
use:  Bronchospasm  may  be  precipitated  in  patients  with  history  of  bronchial  asthma.  Caution 
is  required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal  function  may 
deteriorate  with  the  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 


bleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and  lactation:  Use  of 
Strefen  Lozenges  should  be  avoided  in  the  third  trimester.  Flurbiprofen  appears  in  breast  milk 
in  very  low  concentrations  and  is  unlikely  to  affect  the  breast-fed  infant  adversely  Undesirable 
effects:  Dyspepsia,  nausea,  vomiting,  gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers, 
fluid  retention  and  oedema.  Exacerbation  of  peptic  ulceration  and  perforation,  urticaria, 
angioedema  and  various  rashes  have  been  reported.  Transient  local  irritation  of  the  buccal 
mucosa  may  occur  and  taste  perversion  has  been  reported  in  trials.  Package  quantities: 
Strefen  Lozenges  are  available  in  cartons  of  16  lozenges.  MRRP:  £3.49.  Product  licence 
number:  00327/0135.  Product  licence  holder:  Crookes  Healthcare  ^^^^CROOKES 
Ltd.,  NG2  3AA  Legal  category:  P.  Date  of  preparation:  July  2002.  HEALTHCARE 
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Devolution  rears  head  in  RPSGB  4 

Senior  pharmacists  in  Scotland  have  been  discussing  devolution  from  the 
Royal  Pharmaceutical  Society  as  part  of  the  modernisation  process,  but  they 
stopped  short  of  suggesting  a  clean  break 

Repeat  dispensing  is  'key  role' 

Repeat  dispensing  is  one  of  several  roles  identified  for  community 
pharmacists  by  prescribing  advisers.  Other  opportunities  include  medicines 
management,  electronic  prescribing  and  supplementary  prescribing 

Reviews  proved  to  be  effective  6 

Medication  reviews  carried  out  by  an  experienced  pharmacist  as  part  of 
research  for  the  NHS  have  proved  effective  and  a  report  suggests  the  reviews 
could  become  a  core  role  for  pharmacy 


UniChem  depots  may  relocate 

UniChem  is  trying  a  new  format  to  make  its  I  tinkle) 
depot  more  efficient.  If  this  format  is  rolled  out  to  other 
depots,  says  Alliance  UniChem's  executive  chairman  Jeff 
Harris,  left,  some  of  them  mav  have  to  be  to  relocated 

/  i 


Private  medical  insurance  headache 

The  cost  of  private  medical  insurance  is  rising  for  everyone,  including  some 
pharmacists  who  claim  their  premiums  hav  e  trebled.  The  NPA  says  it 
constantly  monitors  premiums  and  is  assuring  members  that  its  PMI  scheme 
still  otters  the  best  deal  in  town 
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Marketwatch  20 


Sleep  disturbance  15 

Pharmacist  John  Greene  looks  at  sleep  disorders  and  how  to  treat  them 


Classified  30 


Back  issues  34 


Business  Trends  Survey  24 

While  the  OFT  is  rumoured  to  have  asked  multiples  for  extra 
information,  pharmacists  are  cautiously  optimistic  about  the  control  of 
entry  enquiry 

Fighting  fungus  26 

Vanessa  Sherwood  looks  at  the  sensitive  issue  of  fungal  infections  and 
finds  that  pharmacists  are  likely  to  have  a  w  ider  range  of  products  to 
offer  customers  in  the  future 
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Thisweek 


Guidance  on 
destruction 
of  CDs 

Additional  groups  have 
been  included  on  the  list  of 
those  authorised  to  witness 
the  destruction  of  CDs  in 
England. 

Guidance  on  witnessing 
the  destruction  of  controlled 
drugs  in  GP  practices  is 
published  in  this  week's  DoH 
chief  executive's  bulletin. 

Reorganisation  within  the 
NHS  and  the  establishment  of 
strategic  health  authorities  and 
PCTs  has  led  to  the  Dol  I  making 
these  additions. 

The  following  people  are  now 
also  authorised  to  witness 
destruction  of  CDs  in  PCTs: 
®  a  PCT  chief  pharmacist  or 
pharmaceutical/ prescribing 
adviser  who  reports  directly  to 
the  chief  executive  or  a  director 
of  the  PCT 

©  a  registered  medical  practitioner 
who  has  been  appointed  to  the 
PCT  professional  executive 
committee  or  PCT  board  with 
responsibility  for  clinical 
governance  or  risk  management 
®  medical  director  of  a  PCT. 

Restrictions  that  witnesses  must 
not  have  supplied,  or  been 
supplied  with  the  CDs  to  be 
destroyed,  still  apply. 

Existing  groups  are  still 
authorised  to  be  witnesses  but 
it  is  anticipated  persons  in 
these  groups  will  tend  to  witness 
in  locations  other  than  the 
PCT,  such  as  community 
pharmacies. 


Devolution  rears 
head  in  RPSGB 


A  group  of  senior  pharmacists  has 
met  in  Scotland  to  discuss  the 
possibility  of  the  Royal 
Pharmaceutical  Society  seeing 
some  of  its  powers  devolved  as 
part  of  the  modernisation  process. 

However,  the  Society's 
headquarters  in  London  says  that 
devolution  encompasses  more 
than  one  issue,  discussions  are 
already  taking  place  and  changes 
are  likely  to  be  made  in  a  number 
of  areas. 

The  Scottish  meeting,  which 
was  non-attributable,  considered 
whether  the  profession  should 
make  a  clean  break  of  the  RPSGB 


but  reached  a  consensus  in 
support  of  seeking  a  federal 
structure.  This  would  give  the 
RPSiS  more  executive  powers, 
and  would  be  more  in  line  with 
the  relationship  between  the 
Scottish  and  Westminster 
parliaments. 

This  week,  Christine  Gray  of 
the  RPSGB's  modernisation 
steering  group,  said  that  the 
impact  of  devolution  has  certainly 
been  considered  as  part  of  the 
modernisation  programme,  and 
the  MSG  will  be  looking  at  how- 
devolution  will  be  reflected  in  the 
structures  and  ways  of  working  of 


the  Society.  She  added  that 
meetings  have  been  taking  place  in 
the  three  home  countries  to  "tease 
out"  the  issues  that  are  affected. 

One  of  the  changes  that  is  likely 
to  take  place  is  to  give  Wales  and 
Scotland  better  representation  at 
the  RPSGB's  Council,  which  has 
received  support  in  the  Society's 
recent  consultation  on  the  make- 
up of  the  Society's  Council. 

The  Society's  Council  met  on 
Tuesday  and  Wednesday  prior  to 
the  British  Pharmaceutical 
Conference  which  starts  next 
.Monday  in  Manchester. 

See p7  for  Scottish  report. 


Scots  contractors  lose  faith 


Scottish  pharmacy  contractors 
have  made  it  clear  that  they  have- 
lost  confidence  in  the  practitioner 
services  division,  the  Scottish 
prescription  pricing  agency. 

Following  a  series  of  meetings 
held  by  the  Scottish 
Pharmaceutical  General  Council 
over  the  summer,  chairman  Frank 
Owens  said:  "The  message  from 
contractors  was  loud  and  clear  - 
confidence  in  the  prescription 
pricing  system  is  at  rock  bottom. 
One  problem  after  another  has 
eroded  faith  in  the  PSD  system. 


"We  all  accept  that  mistakes 
happen,  and  to  be  fair  to  PSD, 
they  rectify  their  mistakes.  But  the 
constant  stream  of  mistakes, 
coupled  with  a  complete  lack  of 
transparency  as  to  how  payments 
are  put  right  has  made  SPGC 
members  very  angry." 

Fight  Costing  the  Contract 
meetings  were  held  in  locations  all 
over  Scotland  with  the  aim  of 
explaining  the  remuneration 
settlement  and  developing  a 
dialogue  with  contractors. 

The  SPGC's  standing 


committee  has  agreed  a  "tough 
new  course  of  action"  to  deal  with 
ongoing  problems  and  future- 
concerns  with  the  PSD.  This  has 
started  with  a  request  to  Stuart 
Bein,  chief  executive  of  the 
Common  Services  Agency,  for  an 
urgent  meeting.  Further  action 
depends  on  the  outcome  of  this 
meeting,  an  SPGC  spokesman 
told  C&D  this  week. 
#  Mr  Owens  has  welcomed  the 
Scottish  Executive's  investment  in 
primary  care  announced  in  the 
spending  review. 


Northern  Board  formulary  launched 


Northern  Health  and  Social 
Services  Board  is  launching  an 
extended  and  updated  prescribing 
formulary. 

The  formulary  is  for  use  in  both 
primary  and  secondary  care 
prescribing  and  recommends 
drugs  of  choice  to  encourage 
rational  prescribing. 

Updated  annually,  the  formulary 
has  been  produced  by  consultants, 
pharmacists,  GPs,  dieticians  and 
nurses.  NHSSB  says:  "It  will 
provide  a  reference  guide  for  those 
with  an  interest  in  evidence-based 
prescribing." 

For  more  information:  

www.  nhssb.n-i.  nhs.uk 
Tel:  028  2565  3333. 


Pictured  at  the  launch  are,  from  the  left:  Mary  Rose  Lundy,  pharmacy 
services  manager,  Coleraine;  Dr  Mike  Ledwith,  consultant  paediatrician, 
Causeway  and  member  of  NAPF;  Iris  Mcllroy,  secretary  of  the  formulary 
sub-committee;  Dr  Brian  Bonnar,  GP,  Causeway  and  chairman  of  the 
formulary  sub-committee  and  Dr  Michael  Scott,  chief  pharmacist,  Antrim 
and  secretary  of  the  formulary  sub-committee 


Suicide 
strategy 

The  Government  has  identified 
safe  prescribing  of  antidepressants 
and  analgesics  as  one  of  the  goals 
in  its  National  Suicide  Prevention 
Strategy. 

Launched  by  health  minister 
Jacqui  Smith,  the  strategy  aims  to  ' 
meet  the  Government's  target  of  ] 
reducing  the  number  of  suicides 
by  at  least  a  fifth  by  2010. 

The  strategy  is  based  on  six  i 
goals,  including  reducing  the 
availability  and  lethalness  of 
suicide  methods,  reducing  risk 
among  high  risk  groups  and 
improving  media  reporting  of 
suicidal  behaviour. 
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Feeling  the  pinch:  in 
the  not  too  distant 
future  you  may  well 
find  robotic  'nano- 
lice',  like  this  one, 
roaming  through  your 
body  to  inject 
medicines,  or  take 
samples  for  tests. 
This  computer- 
generated  image, 
showing  a 

microscopic  machine 
working  among  red 
blood  cells,  earned 
photographer  Coneyl 
Jay  first  prize  -  and 
£1,000  -  in  the 
Science  Concepts 
section  of  the 
Novartis  and  the  Daily 
Telegraph  Visions  of 
Science  photographic 
awards 


Drug  alert 


Repeat  dispensing  is  key  role  for 
pharmacists,  say  prescribing  advisers 


Repeat  dispensing  presents  the 
greatest  opportunity  in  the  future 
for  community  pharmacists, 
according  to  a  survey  of  primary 
care  prescribing  advisers. 

Other  roles  identified  for 
community  pharmacists  by 
prescribing  advisers  include 
medicines  management, 
electronic  prescribing  and 
supplementary  prescribing. 

The  objectives  of  the  survey, 
conducted  by  Ted  Butler  & 
Associates  for  Pharmacy 
Management,  were  to  ascertain  the 
current  relationships  between 
primary  care  organisations  and 
community  pharmacists  and  likely 
future  developments. 

Some  221  PCOs  in  the  UK  -  64 
per  cent  of  the  total  -  responded 
to  the  survey,  which  was 


conducted  this  summer. 

Over  80  per  cent  of  PCOs  said 
that  community  pharmacists  were 
already  undertaking  work  outside 
the  normal  pharmacy  contract. 
This  work  included  membership 
of  POO  prescribing  committees, 
medicines  management  initiatives, 
and  prescribing  advice  to  GPs. 

Prescribing  advisers  said  they 
were  also  using  community 
pharmacists  in  greater  numbers  to 
implement  the  NSF  for  Older 
People  than  was  the  case  for 
implementing  the  NSF  for  CHD 
(37  per  cent  as  opposed  to  28  per 
cent). 

Also,  of  the  184PCTsin 
England  who  responded,  30 
stated  that  they  would  be 
submitting  a  bid  to  become  an 
LPS  pilot. 


I  lowever,  prescribing  advisers 
also  perceived  there  to  be 
obstacles  to  community  pharmacy 
development  in  PCOs.  These 
were  believed  to  be  no  access  to 
patient  information,  a  lack  of 
interest  and/or  time  w  ithin 
community  pharmacy  and 
unsuitable  premises. 

"There  are  wide  differences 
throughout  the  UK  as  to  how 
community  pharmacists  are  being 
integrated  into  the  local 
healthcare  agenda  and  some  of  the 
results  show  that  there  is  a  need 
for  community  pharmacists  to 
adopt  as  a  profession  a  more 
positive  attitude  to  change  and  to 
market  their  skills  to  the  local 
PCO,"  says  the  survey. 
For  more  information: 


www.pharman.co.uk 


Elan  UK  is  recalling  a  batch  of 
Dilzem  XL  240mg  capsules  28s  with 
batch  number  587016  and  expiry 
date  01  2004.  This  is  because  a 
number  of  these  capsules  have 
been  packaged  in  blisters  intended 
for  Dilzem  XL  1 80mg.  The  class  2 
recall  was  issued  on  September  18. 
Further  information  is  available  from 
Elan  UK  on  01438  765100. 

BNF44  published 

The  latest  BNF  has  been  published. 
Among  the 
significant 
changes  made 
are  the 
inclusion  of: 

I  II  !W 

guidance  on 
the 

management 
of  psoriasis 

•  updated 
information 
on  tetanus 
vaccines 

•  guidance  on  subcutaneous  insulin 
infusion;  and 

•  advice  on  the  management  of 
cluster  headache. 

Copies  of  the  BNF  are  available  from 
the  Pharmaceutical  Press  on  01491 
829272. 

FIP  appoints  two 
UK  pharmacists 

The  International  Pharmaceutical 
Federation  (FIP)  has  appointed  two 
members  of  the  RPSGB's  Council 
to  posts  within  the  organisation. 

Linda  Stone,  a  locum  pharmacist, 
has  been  elected  vice-president  of 
FIP  while  Christine  Glover,  who 
has  a  homoeopathic  practice  in 
Edinburgh,  has  been  appointed 
as  a  member  of  the  Community 
Pharmacy  Section  Steering 
Group. 

Both  Mrs  Stone  and  Mrs  Glover 
are  past  presidents  of  the  Society. 

Hc45  clarification 

Crookes  Healthcare  has  asked  us  to 
point  out  that  the  current 
consultation  proposing  that  Hc45 
cream  be  allowed  to  be  sold  as  a 
GSL  product  relates  to  one 
indication  only,  that  of  treating  insect 
bites  and  stings  (C&D  August  24, 
p4).  The  manufacturer  says  that 
Hc45  will  remain  a  P  product  for  all 
other  indications. 

UKCPA  weekend 

The  United  Kingdom  Clinical 
Pharmacy  Association's  autumn 
symposium  will  be  held  at  the  Hilton 
Hotel,  Blackpool  from  November  22 
to  24.  Programmes  and  registration 
forms  are  available  from  Pat 
Kennedy  on  01 1 6  277  6999. 
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Reviews  proved 
to  be  effective 


Pharmacists  have  been  shown  to 
be  effective  at  carrying  out 
medication  reviews  for  older 
people  in  research  for  the  NHS. 

The  Health  Technology 
Assessment,  carried  out  by  a  team 
of  researchers  led  by  Leeds  GP 
Arnold  Zermansky,  was  a 
randomised  controlled  trial 
of  a  pharmacist's  medication 
reviews. 

An  experienced  pharmacist 
reviewed  the  medication  of 
elderly  patients  on  one  or  more 
repeat  prescriptions  from  four  GP 
practices  in  Leeds.  Nearly  1 ,200 
patients  were  randomised  to 
receive  a  pharmacist  intervention 


or  normal  care  from  their 
practices. 

Results  showed  that  the  mean 
numbers  of  medication  changes 
were  2.2  in  the  intervention  group 
and  1 .9  in  the  control  group. 

The  numbers  of  repeat 
medication  items  and  costs  rose  in 
both  groups  but  were  significantly 
less  in  the  intervention  group. 

The  cost  saving  on  medication 
in  the  intervention  group, 
compared  to  the  control  group, 
was  £4-75  per  28  days,  or  more 
than  £60  per  year. 

Over  the  12  month  study 
period,  97  per  cent  of  the 
intervention  group  had  reviews 


compared  to  44  per  cent  in  the 
control  group. 

The  report  concludes:  "It  is  not 
unreasonable  to  predict  that 
clinical  medication  reviews  will 
become  a  core  role  of  the 
pharmacist  and  will  achieve 
therapeutic  benefits  combined 
with  neutral  cost  implications." 

However,  the  authors  suggest 
that  further  larger  studies  over  a 
wider  range  of  geographical  and 
socio-economic  areas  should  be 
conducted  before  making 
fundamental  changes  to  the 
role  of  the  pharmacist. 

For  more  information:  

www.ncchta.org 


Supplementary  prescribing  report  issued 


The  first  report  on  supplementary 
prescribing  by  pharmacists  has 
been  issued  by  the  RPSGB's 
pharmacist  prescribing  task 
group. 

This  interim  report  looks  at 
issues  related  to  the  introduction 
of  supplementary  prescribing  by 
pharmacists  and  has  been  used  by 
the  Society  in  responding  to  the 
Government's  recent  consultation. 

Key  recommendations  include: 
O  all  pharmacists  should  be 
eligible  to  become  prescribers,  but 


implementation  will  have  to  be 
staged,  with  priority  for  training 
being  determined  by  the  needs  of 
the  service 

the  definition  of  supplementary 
prescribing  should  be  amended  to: 
"A  voluntary  partnership  between 
the  independent  prescriber  and  a 
supplementary  prescriber,  to 
implement  an  agreed  patient- 
specific  clinical  management  plan 
with  the  patient's  agreement" 

the  RPSGB  will  have  to  make 
arrangements  for  the 


identification  of  eligible 
prescribers  on  the  register 
O  pharmacist  prescribers  must 
participate  in  a  system  of  clinical 
governance  designed  to  meet 
their  needs  and  to  protect 
patient  safety. 

The  report  adds:  "The  accuracy 
of  a  prescription  should  be  checked 
by  a  suitably  trained  colleague  who 
does  not  necessarily  have  to  be  a 
registered  pharmacist." 

For  further  information:  

www.  rpsgb.  org.  uk 


Question 


sociation  with  £*J 
UniChem 


Last  week  we  asked  you:  "The  MCA  is  proposing  to  replace 
British  Approved  Names  with  International  Non-Proprietary 
Names  for  drugs.  What  do  you  think  of  this?  You  replied  (see 
right): 

This  week's  question:  If  you  do  not 
plan  to  attend  the  British 
Pharmaceutical  Conference,  what  is 
main  reason? 


What  you  told  us 


Cannot  get  locum  cover     It  is  not  relevant  ©  Not 
interested      It  is  too  expensive 

You  can  record  your  vote  on  our  website: 
www.dotpharmacy.com.  You  have  until  noon  on  September  24 
to  cast  your  vote.  We  will  publish  the  results  in  C&D, 
September  28. 


'Monopoly 
exists'  in  vet 
POM  market 

A  Competition  Commission 
enquiry  into  the  supply  of 
veterinary  POMs  has  provisionally 
concluded  that  a  complex 
monopoly  exists  among  veterinary 
surgeons,  wholesalers  and 
manufacturers  to  the  detriment  of 
pharmacists  and  consumers. 

The  Commission  says  that  the 
evidence  "indicates  that  a 
significant  number  of 
manufacturers  do  not  supply 
pharmacies  with  POMs  directly  or 
on  terms  allowing  pharmacies  to 
participate  in  rebate  schemes". 

The  Commission  has  issued  a 
statement  of  possible  remedies, 
which  include  requirements: 
#  for  vets  to  advise  clients 
immediately  prior  to  dispensing  of 
POMs  of  the  availability  of  having 
their  prescription  dispensed  by  a 
pharmacy 

@  for  vets  to  provide  prescriptions 
in  every  case  other  than  for  POMs 
used  in  emergency  treatment 
©  for  manufacturers  and 
w  holesalers  to  supply  pharmacies 
on  terms  that  enable  them  to 
compete  with  vets. 

Comments  on  the  proposals, 
which  the  Commission  says  are 
not  final,  must  be  sent  in  by 
October  4. 
For  more  information: 


www.  competition-commission,  org.  uk 


Kidney  week 

The  first  ever  kidney  cancer 
awareness  week  is  running  from 
September  23-29. 

Kidney  Cancer  UK,  the  charity 
running  the  awareness  week, 
has  produced  a  free  patient  fact 
pack,  Living  with  Kidney  Cancer, 
and  an  A4  poster  promoting 
the  week. 

For  more  information:  

www.kcuk.org 
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Should  a  modernised 
Society  be  federal? 

A  private  dinner  was  held  in  Edinburgh  last  Wednesday 
to  discuss  the  future  ot  pharmacy  in  Scotland.  Although  the  meeting  was 
non-attributable,  being  held  under  'Chatham  House'  rules,  Charles  Gladwir 
was  invited  to  attend  the  latest  in  a  series  of  discussion  forums 


Pharmacists  in  Scotland 
could  be  preparing  to  call  on 
the  Royal  Pharmaceutical 
Society  to  give  its  Scottish 
Department  more  powers. 
Senior  pharmacists  and 
representatives  of  the  industry 
and  consumers  met  to  discuss 
whether  pharmaceutical  care  in 
Scotland  is  restricted  because  of 
the  RPSGB's  structure.  They  were 
particularly  concerned  that  only 
the  RPSGB  in  Lambeth  can  make- 
policy,  while  the  RPS  in  Scotland 
is  limited  to  implementing  it, 
and  that  this  could  potentially 
limit  the  progress  of  the 
Scottish  pharmacy  strategy. 

While  the  group  did  not 
advocate  a  total  breakaway  for  the 
RPSiS  from  Lambeth,  there  was  a 
consensus  that  the  professional 
body  should  have  a  similar 
structure  to  that  of  the  UK 
parliamentary  system  post- 
devolution. 

Health  is  one  of  the  devolved 
matters,  decided  by  the  Scottish 
Parliament,  Welsh  and  Northern 
Ireland  Assemblies.  Similarly,  the 
view  at  the  dinner  was  that  the 
RPSGB  should  have  a  devolved 
structure,  with  the  RPSiS  having 
power  to  make  policy  as  well  as 
implement  it.  This  would  leave 
Lambeth  as  an  overarching 
'Council  of  Councils'  considering 
GB-wide  matters. 

It  was  agreed  around  the  table 
that  the  Scottish  Executive  is 
frustrated  by  Lambeth's  apparent 
lack  of  appreciation  of  what  is 
needed  to  achieve  the  Scottish 
pharmacy  strategy. 

There  was  also  a  view  that 
Lambeth  is  too  much  of  a  club, 
too  'Londonocentric',  and  that 
the  current  modernisation  process 
is  focusing  too  much  on 
Lambeth's  own  needs  rather  than 
the  expectations  of  the  public  or 
the  practising  membership. 

That  the  RPSiS  has  been  able 
to  send  its  "democratically 
elected"  chairman  to  attend 
Council  meetings  of  the  RPSGB 
Council  within  the  past  couple  of 
years  was  an  improvement.  But 
the  fact  that  the  Scottish  and 


Edinburgh:  setting 
for  a  dinner  which 
could  have  sown 
the  seeds  for  a 
federalised 
RPSGB 


Welsh  chairmen  do  not  have  a 
vote  was  seen  as  undemocratic. 

The  Society's  charter  was 
criticised  as  being  unsuitable  and 
concentrating  too  much  on 
"ethical  and  ethereal  matters".  A 
new  charter  covering  all  aspects  of 
the  profession  would  allow  new 
committees  to  be  set  up  to  deal 
with  various  aspects  of  pharmacy, 
but  with  each  committee  being 
accountable. 

The  Society  in  Scotland  would 
also  be  better  served  by  having  a 
chief  executive,  rather  than  a 
secretary,  who  is  accountable  to 
the  elected  RPSiS  executive, 
rather  than  Lambeth.  But  having 
two  voting  members  on  the 


about  form  not  function"' 

Despite  the  'apparent' 
limitations  caused  by  the  RPSGB 
structure,  pharmacy  in  Scotland 
is  progressing  and  this  is  not 
solely  dependent  on  Lambeth. 
For  example,  Scotland  has  its  own 
pharmacy  contract,  drug  tariff 
and  remuneration  structure,  and 
education  comes  via  SCPPE.  The 
profession  also  has  strength  in 
being  part  of  a  GB-wide  body. 

"What  is  wrong,  what  are  the 
things  that  you  cannot  do  now 
that  you  actually  want  to  do?" 
asked  one  of  the  diners  from 
south  of  the  border. 

One  concern  was  that  if  there 
were  insufficient  pharmacists  in 


33 


RPSGB  Council  would  not 
necessarily  be  as  effective  (for 
Scotland,  presumably)  as  a 
federalised  Society. 

Although  challenged  by 
the  meeting's  convenor  to  say 
what  people  would  like  to  see  if 
the  Society  were  to  be  created 
anew,  there  was  little  input  as 
to  how  that  'blank  piece  of 
paper'  might  be  filled.  Were 
they  just  "tinkering  at  the 
edges"  or  "talking  too  much 


Scotland,  then  much  of  the 
professions'  permitted  'restrictive 
practices'  might  have  to  be  given 
up,  extended  or  delegated  to  less 
qualified  occupations. 

While  there  is  a  need  for  more 
co-regulation  -  with  the  public- 
having  a  say  in  the  profession's 
regulatory  affairs  -  how  this 
should  be  achieved  was 
inconclusive.  Lay  input  will,  in 
effect,  be  by  the  government, 
whether  bv  Privv  Council 


appointment,  ministerial 
appointment  or  through  the 
NHS.  Too  high  a  lay  input  would 
see  the  politicisation  of  the 
profession,  something  which 
should  be  avoided. 

But  too  little  lay  input  would 
mean  the  public  would  not  trust 
the  profession  and  further 
structures  may  be  imposed  from 
outside  for  not  going  far  enough. 
And  where  should  that  lay  input 
be:  would  a  regulatory  committee 
with  lay  input  along  the  lines  of 
the  YPG  model  be  appropriate? 

This  is  not  the  first  time  that 
Scottish  pharmacy's  relationship 
with  Lambeth  has  been  raised. 
On  two  previous  occasions 
Lambeth  has  asked  Scottish 
pharmacists  what  they  wanted  in 
order  to  become  independent, 
but  was  given  a  confused 
response. 

Now,  within  the  current 
modernisation  climate  and 
regulatory  review,  it  would  be  a 
case  of  telling  Lambeth  "not  what 
Scotland  wants  but  what  it 
needs".  But  for  Lambeth  to  start 
taking  note  might  require  a 
greater  input  from  the  Scottish 
Executive. 

While  independence  might  be  a 
last  resort,  as  one  attendee  put  it: 
"The  only  way  to  change 
[Lambeth's]  perspective  is  to 
frighten  them  and  threaten  them 
with  the  idea  of  separation." 
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Thisweek 


UniChem  may  relocate  some  depots 


UniChcm  could  relocate  some 
depots  in  future  to  ensure  they 
maximise  their  potential. 

Jeff  Harris,  Alliance 
UniChem's  executive  chairman, 
said  its  UK  depots'  operating 
efficiencies  were  not  as  high  as  its 
overseas  businesses  because  of 
space  constraints. 

UniChem  has  started  to  install 
a  new  format  at  its  Hinckley 
depot,  which  will  include  a  new 
layout  and  operating  procedures, 
and  said  the  changes  will 
"substantially  reduce  costs". 

When  it  is  satisfied  that  the  new 
look  is  a  success,  UniChem  will 
roll  it  out  in  the  UK  and  abroad. 
"When  we  roll  out  the  relaying 
exercise,  we  may  have  to  relocate 
some  depots,"  said  Mr  Harris, 
adding  that  it  was  too  early  to 
gauge  how  many  depots  would 
be  involved. 

The  news  comes  as  AU 
reported  interim  pre-tax  profits 
up  10  per  cent  to  £83.1  million. 
Its  turnover  grew  8  per  cent  to 
£3.895  billion. 

UniChem's  turnover  was  £931 
million  -  its  reported  sales  grew 
only  5  per  cent,  having  been  held 
back  bv  GlaxoSmithKline's  new 
+  Plus  scheme.  Underlying  sales, 
it  said,  were  up  8  per  cent. 

AU's  wholesale  businesses  for 
northern  Europe  -  including 
UniChem  -  increased  its 
operating  profit  by  6.8  per  cent  to 
£34. 5m,  while  turnover  rose  9.1 
per  cent  to  £1.292bn. 

In  the  Netherlands,  its 
turnover  rose  20.3  per  cent  to 
£293. 5m  -  double  the  estimated 
market  growth.  But  the  group's 


Jeff  Harris:  relocation  a  possibility 


operating  margins  fell  due 
to  "non-recurring"  factors. 

Its  turnover  in  the  Czech 
Republic  was  up  26.5  per  cent  to 
£68. 2m,  mainly  due  to  increased 
business  with  the  hospital  sector. 

Meanwhile,  AU's  French 
wholesale  business  only  increased 
its  turnover  2.6  per  cent  to 
£1.549bn.  This  rate  of  growth 
was  down  on  previous  years, 
partly  because  of  the 
government's  decision  to  cut  the 
prices  of  branded  ethicals  in 
September  2001,  which  cost  the 
business  around  £2. 8m.  Other 
factors  included  rising  sales  in 
generics  and  fewer  medicines 
being  launched. 

AU's  turnover  in  Italy  fell 
6.1  per  cent  to  £442. 4m,  mainly 
due  to  a  5  per  cent  price  cut  on 
pharmaceuticals  imposed  by  the 
Government  in  the  spring. 
Strong  competition,  meanwhile, 
affected  the  group's  gross 
margins  and  made  the 


Italian  depots  less  profitable. 

The  group's  retail  profits  were 
up  24.2  per  cent  to  £30. 8m  and 
the  turnover  grew  44.7  per  cent  to 
£456.  lm. 

Mr  Harris  said  Moss  Pharmacy 
outlets  had  been  reviewed  in  detail 
to  see  how  they  could  be  affected 
by  the  outcomes  of  the  Office  of 
Fair  Trading  enquiry  into  control 
of  entry  regulations. 

Moss  had  held  back  from 
acquiring  too  many  pharmacies, 
he  said,  because  of  the 
uncertainty  over  the  enquiry's 
outcome.  However,  it  acquired  1 1 
pharmacies  in  the  first  half  of  the 
year  and  sold  five  -  four  of  which 
operated  in  supermarkets.  At  June 
30,  AU's  UK  retail  interests 
included  773  pharmacies  and  66 
other  healthcare-related  outlets. 


Nick  England,  pictured,  has 
been  appointed  as  the  new 
chief  executive  of  AURI, 
Alliance  UniChem's  retail 
business  outside  the  UK. 

His  previous  position  was 
managing  director  of 
UniChem's  related  healthcare 
businesses,  including 
Pharmacy  Alliance,  Eldon 
Laboratories  and  UniChem's 
hospital  services. 

Mr  England  succeeds 
Malcolm  Bayly,  who  will 
become  director  of  retail 
development  (Europe). 

AURI  runs  just  over  200 
pharmacies  as  well  as  seven 
other  healthcare  related 


AU's  retail  operating  margin 
had  fallen,  partly  because  of  the 
lower  UK  margins  on  generics 
which  followed  the  Government's 
generic  prices  initiative.  Another 
factor  was  AU's  growing  overseas 
retail  businesses,  whose  margins 
remain  lower  than  in  the  UK, 
although  these  are  also  rising. 

Since  the  end  of  the  first  half, 
AU  has  acquired  the  remaining  30 
per  cent  interest  in  the  Dutch 
pharmacy  chain,  Vjer  Vijzels.  The 
chain  is  now  wholly  owned  by 
AU. 

Meanwhile,  AU  has  raised 
around  £88m  by  issuing 
16,313,900  new  shares.  It  will  use 
the  money  to  buy  both  wholesale 
and  retail  businesses. 

For  more  information:  

www.alliance-unichem.com 


outlets  in  several  continental 
European  countries,  including 
Norway,  The  Netherlands, 
Switzerland  and  Italy. 


England  to  head  up  AURI 


Andy  Lawrence,  left,  has  been 
named  AAH  Pharmaceuticals' 
driver  of  the  year,  having  beaten 
off  competition  from  21  other 
regional  finalists  drawn  from 
AAH  as  well  as  Farillon,  Enterprise 
and  Wilkinson  Healthcare.  As  well 
as  the  prestige  of  having  his  van 
branded  with  the  national  driver 
of  the  year  logo,  Mr  Lawrence, 
who  works  at  AAH's  Langley  depot, 
won  a  weekend  for  two  in  Milan. 
The  winner  was  established 
through  a  series  of  tasks,  such 
as  a  practical  and  theoretical 
driving  test  and  a  timed  tote 
box  challenge  at  a  two-day 
event  at  Cranage  Hall  in 
Cheshire.  The  runners-up 
were  Brian  Armstrong  (AAH 
Gateshead)  and  Steve  Winn 
(Nexus  Point) 


Bayer  to  cut 
more  jobs 

Bayer  AG  will  be  cutting  its 
1 17,000-strong  global  workforce 
by  a  further  4,700  over  the  next 
three  years.  It  is  not  known  how 
many  UK  jobs  are  in  jeopardy  but 
Germany  appears  to  be  the 
country  worst  affected,  taking  40 
per  cent  of  the  redundancies. 

The  job  cuts  come  on  top  of  the 
previously  announced  10,300 
intended  to  "align  production 
capacities  and  optimise  cost 
structures".  Bayer's  chairman 
Werner  Wenning  said  the  action 
was  essential  to  maintain  the 
company's  competitiveness. 
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A  new  breath  of 
fresh  air  for  your  profits 

•Formulated  for  use  by  all  the  family  •National  TV  campaign 
jpporting  Make-A-Wish  Foundation®  UK  •Consumer  sales  promotion  with  Kleenex 

)r  more  information  contact  your  local  wholesaler  or  call  Lanes  direct  on  01452  507458  or  email  sales@laneshealth.com 

www.olbas.co.uk  | 
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ComingEvents 


SEPTEMBER  23 
NICPPET 

Essential  Management  Skills  (Module 
4),  Resource  Centre,  School  of 
Pharmacy,  Belfast,  10am-5pm. 

SEPTEMBER  24 
NICPPE  r 

Evidence-Based  Management  of 
Diabetes,  at  The  Adair  Arms  Hotel, 
Ballymena,  7.30  for  8pm. 

MK  PET 

Evidence-Based  Management  of 
Diabetes,  at  the  Brownlow  Health 
Centre,  Craigavon,  7.30  for  8pm. 

SEPTEMBER  26 
NICPPE  I 

Evidence-Based  Management  of 
Diabetes,  at  The  Silver  Birches 
Hotel,  Omagh,  7.30  for  8pm. 

Nottingham  Branch,  RPSGB 

Meet  the  Locals  -  who's  who  in 
your  PCT?  PDG  open  meeting  at 
Room  9,  Portland  Building, 
Nottingham  University,  8pm. 
Preceded  by  LPC  AGM  at  7.30  pm, 
buffet  from  7pm. 

NICPPET 

Basic  Skills  in  Clinical  Pharmacy,  at 
the  NICPPET  Resource  Centre, 
School  of  Pharmacy,  Belfast, 
10am-5pm  and  Friday. 


Diary  date 

Pharmacists  can  learn  more  about 
Pharmacy  Partners'  Fast  Flow 
service  and  the  recently  launched 
Pharmacy  Partners  Alliance 
programme  (C&D  August  10,  p8) 
at  a  dinner.  Held  in  conjunction 
with  accountancy  firm  Modiplus 
and  Inter-Alliance,  the  event  will 
be  on  September  26  at  The  Tiffin 
Indian  Restaurant,  1  De  Montfort 
Street,  Leicester. 


PMI  headache 


Concerns  have  been  raised  over 
the  premium  increases  of  a  private 
medical  insurance  (PMI)  scheme 
offered  through  the  National 
Pharmaceutical  Association  and 
underwritten  by  Royal  &  Sun 
Alliance. 

More  than  400  NPA  members 
are  thought  to  have  signed  up  to 
the  scheme,  which  was  initially 
offered  at  a  25  per  cent  discount 
for  the  first  year.  However, 
premiums  are  reported  to  have 
more  than  trebled  over  a  two-year 
period. 

Royal  &  Sun  Alliance  insisted 
that  PMI  premiums  were  rising 
across  the  industry  due  to  the 
increasing  cost  of  claims  caused  by 
medical  advances,  medical 
inflation  and  the  age  of  policy 
holders. 

Another  potential  reason  for 
rises  in  premiums  is  the  moving 
from  one  age  bracket  to  the  next. 

Karen  Randall,  the  NPAs 
business  services  manager,  insisted 
that  "the  cover  offered  is  excellent. 
Members  would  be  hard  pushed  to 
get  the  same  deal  for  the  same 
cover  on  the  open  market". 

She  added  that  the  NPA  was 
constantly  monitoring  premiums 
and  encouraged  NPA  members  to 
contact  her  with  any  grievance. 

"If  pharmacists  want  to  keep 
private  healthcare  this  is  the 
scheme  to  be  in,"  Ms  Randall  said. 

However,  rising  insurance 
premiums  for  private  healthcare 
appears  to  discourage  private 
subscribers  from  taking  out  a 
policy. 

A  recent  market  report  into  the 
sector  (Laing  s  PMI  UK  Market 
Sector  Report  2001-2002,  Laing  & 
Buisson)  reveals  that,  while  the 
number  of  people  insured  under  a 
company-paid  PMI  increased  by 


The  cost  of  private  health  insurance  is 
rising,  Nina  Keller-Henman  asks  if  the 
NPA  scheme  is  still  the  best  deal  for 
pharmacists 


2.7  per  cent,  individual  PMI 
subscription  fell  2.2  per  cent. 

The  report  predicts  that  price 
increases  will  remain  a  key  risk 
factor  in  the  near  future,  stating 
that  "increased  spending  on  PMI 
by  individuals  in  recent  years  has 
all  been  absorbed  by  large 
premium  increases,  and  personal 
sector  penetration  has  continued 
on  a  downward  trend. 

"However,  moderation  of 
premium  increases  in  2001  may 
have  slowed  the  trend,  and  further 
moderation  in  2002  may  see 
personal  sector  demand  stabilise." 

The  shift  towards  company- 
paid  schemes  is  also  clearly  visible 
in  figures  from  the  Association  of 


British  Insurers,  which  show  that 
growth  in  the  industry  comes 
largely  from  corporate 
subscribers. 

While  their  number  increased 
by  almost  600,000  the  number  of 
private  subscribers  fell  by  200,000 
over  the  last  10  years. 

Revenue  from  premiums  nearly 
doubled  from  £1.28  billion  to 
£2.47bn  in  the  same  period  while 
claims  amounts  rose  from 
£1.13bn  to£1.92bn. 

Meanwhile  the  Laing  report 
estimates  that  gross  margins  in 
the  PMI  sector  increased  from 
21  per  cent  of  subscription 
income  in  2000  to  22  per  cent  in 
2001. 


4  million  sufferers', 
ou  recommend. 


Pepcid 


Contains  famotidine,  magnesium 
hydroxide  &  calcium  carbonate. 

der...made  to  last.  For  more  on-line  informatio 

www.pepcidtwo.  co.  uk 


further  information  is  available  from  Johnson  &  Johnson-MSD  Consumer  Pharmaceuticals,  Enterprise  House,  Station  Road,  Loudwater,  High  Wycombe,  Bucks  HP10  9UF.  Pepcidtwo  is  indicated  for  the  short-term  symptomatic  jjwftnicii^j Ji>i>ch  MSD 
relief  of  heartburn,  acid  indigestion  or  excess  acid  symptoms  Legal  category  GSL  *lpsos  RSL  Consumer  Omnibus  Survey  amongst  1,930  adults  April  2001  r«.  u .....  ,  
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With  an  action  packed  promotion  from  Kodak, 


The  20th  James  Bond  film  "Die  Another  Day"  premieres  this  November  and  to  tie-in  with  the 
launch  of  the  movie,  Kodak  has  created  a  fantastic  "Win  007  Experiences"  promotion.  As  an  official 
Promotion  Partner  of  "Die  Another  Day",  Kodak  has  developed  yet  another  action  packed  opportunity 
for  you  to  create  terrific  sales  potential  during  the  winter. 

M    Your  customers  have  the  chance  to  win  one  of  four  fabulous  "007  Experiences". 


.„i  raze  is  a  raniasnc  mp  io  iceiana.  r or  runners  up  mere  s  iamc  uriving, 
a  Flight  in  a  Tiger  Moth  and  a  Spa  Day.  Plus  thousands  of  cinema  tickets  to  be  won. 

To  help  create  maximum  impact  in  your  store,  stunning  Bond  themed  merchandisers 
11%     and  window  displays  are  available.  The  merchandisers  will  also  carry  the  successful 


3  for  2'  and  '12  shots  free'  promotions  on  film  and  single  use  cameras. 

Bond  is  Back!  Load  up  and  display  the  eye-catching  merchandisers 
and  point  of  sale  and  get  ready  for  the  action. 

To  order  your  merchandisers  contact  your  Sales  Development 
Manager  or  call  Debbie  Sear  on  01442  844196. 

In  the  Republic  of  Ireland  contact  Speko  Customer  Services 
on  1850  776563  (call  Save). 

From  Northern  Ireland  Freephone  0800  3899  246  Share 
For  more  information  or  to  order  merchandisers  contact 

Chemist  Broker's  on  02392  222500  ^mmm 


m  e  n  t S  h  a  re  Life 


Kodak,  Kodak  Ultra,  Kodak  Max,  Film  for  all  Conditions  and  Share  Moments.  Share  Life,  are  trade  marks. 


from  the  Editor 


With  BPC  upon  us  for  another  year,  it  will  be  interesting  to 
see  whether  the  'rabble  rousing'  by  an  informed  but 
anonymous  Scottish  contingent  about  home  rule  for  Scottish 
pharmacy  gets  an  airing  (see  p4  and  7).  While  the  Scots  are 
not  advocating  total  independence  from  the  RPSGB,  there  is  a 
feeling  north  of  the  border,  and  possibly  in  Wales,  that  the 
Society's  structure  should  reflect  the  parliamentary  structure 
of  the  devolved  governments.  With  the  Society  going  through 
its  current  modernisation  programme,  now  would  be  the  ideal 
opportunity  to  take  into  account  these  factors  and  bring  about 
a  significant  change  in  how  the  profession  is  governed  and 
how  it  is  able  to  respond  to  local  conditions. 

But  at  the  same  time,  it  can  be  argued  that  pharmacists  in 
Scotland  and  Wales  are  actually  doing  quite  well  despite  being 
attached  to  Lambeth.  Or  should  that  read  'because  they  are 
attached  to  Lambeth',  as  RPSGB  would  argue?  It  could  be 
that  in  time  there  will  also  be  English  regions,  with  devolved 
powers  too. 

So  what  should  the  Society  do?  Well,  it  is  addressing  the 
devolution  issue  in  the  modernisation  process.  However,  it  is 


not  seeing  devolution  as  a  distinct  matter,  but  rather  as 
encompassing  a  whole  range  of  factors  affecting  pharmacists. 
The  modernisation  programme  is  a  good  opportunity  to  take 
into  account  the  existing  extent  of  devolution,  but  the  Society 
might  also  do  well  to  consider  a  structure  that  will  be 
acceptable  in  years  to  come,  when  the  devolved  powers  have 
well-established,  related  but  distinct  national  health  systems. 

The  question  is  whether  the  Society  should  consider  and 
adopt  now  a  model  constitution  that  recognises  the  federal 
nature  of  health  provision  in  Great  Britain  (or  even  the  UK) 
and  work  towards  having  the  RPSGB  Council  in  Lambeth  as  a 
Council  of  Councils? 


Scotland  and  Wales 
are  actually  doing 
quite  well  despite  or 
because  of  being 
attached  to  Lambeth 


Yourviews 


Ple@se  e-mail  yourviews  to  chemdrug@cmpinformation.com 

Be  sure  about  the  implications  of  registering  pharmacy  support  staff 


I  am  grateful  for  Xrayser's 
comments  on  the  NPA's  position 
on  the  regulation  of  support  staff 
(Sept  7,  pl7)  and  don't  think  that 
our  views  differ  greatly. 

The  NPA  has  always  regarded 
support  staff  as  being  part  of  the 
pharmacy  family.  It  has  developed 
and  provided  courses  for  staff  at 
all  levels  for  over  21  years,  starting 
well  before  mandatory  training 
was  considered.  At  the  same  time, 
the  NPA  has  worked  hard  to 
encourage  members  to  train  staff, 
involve  them  in  developing  and 
providing  services  and  make  best 
use  of  their  skills. 

The  NPA  does  accept  the 
principle  of  involvement  of  all 
pharmacy  staff  in  the  pharmacy 
profession.  But  the  Society's 
proposals  go  much  further 
than  accepting  a  principle 
and  will  set  in  motion  a 


detailed  and  costly  process. 

The  NPA  has  serious  concerns 
about  the  practical  and  financial 
implications  of  the  proposals 
upon  its  members.  Regulation  of 
pharmacy  support  staff  through 
requiring  completion  of 
accredited  training  courses  and 
routine  CPD  is  one  thing,  but 
registration  -  including 
enforcement  of  standards  and 
discipline  -  is  another. 

Our  understanding  is  that  while 
technicians  are  happy  with  the 
prospect  of  inclusion  on  a  list 
kept  by  the  Society  and  being 
encouraged  to  complete  CPD, 
they  are  less  comfortable  with  the 
prospect  of  paying  a  yearly- 
retention  fee  and  the  spectre  of 
disciplinary  procedures  including 
striking  off. 

Putting  in  place  the 
infrastructure  to  handle  the 


John  D'Arcy:  NPA  is  concerned  about 
RPSGB 's  registration  proposals 

registration  and  regulation  of 
13,000  or  so  technicians  will  have 
huge  cost  implications.  No 
assessment  of  cost  has  been  made 
so  it  is  impossible  to  say  whether 


the  proposals  are  affordable.  But, 
in  any  event,  if  registration  of 
support  staff  is  needed  to  deliver 
quality  improvements  in  patient 
care,  the  costs  should  be  factored 
in  to  ongoing  remuneration 
negotiations. 

The  NPA  is  fully  behind 
including  pharmacy  support  staff 
in  the  "pharmacy  family".  We 
also  fully  support  the  proper 
training  of  pharmacy  support 
staff. 

But  as  far  as  registration  is 
concerned  let  us  be  absolutely 
clear  of  our  objectives  and  sure  of 
the  implications  before  we  set  out 
down  a  route  which  could  in  the 
long  run  give  us  a  poor  return  on 
our  investment  and  not 
necessarily  contribute  to  better 
patient  care. 
John  D'Arcy 
NPA  chief  executive 
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Reader 

3EPLY 


ferry  Norris 

wish  to  join  with  my  sons  Ben 
nd  Adam  in  expressing  sincere 
ianks  to  everyone  who  sent 
lessages  of  sympathy,  flowers  and 
onations  to  Cancer  Research  UK 
i  memory  of  my  husband  Terry. 

The  support  of  so  many  at  this 
ifficult  time  has  been  a  wonderful 
aurce  of  strength  and  has  made 
s  aware  of  the  positive  effect 
erry  had  on  those  he  met. 
"hank  you  everyone  for  the 
iendship  you  showed  to  him. 

From  your  cards  and  letters  we 
now  Terry's  presence  will  be 
ready  missed. 

hane,  Ben  u  ml  Adam  Norris. 


fou  should 
read  dotlaw 

V  hat  a  pity  Xrayser  didn't  think 

f  using  the  dotlaw  page  on 

1&D\  website 

www. dot pharmacy. co. uk)\  If 

e  had,  I  would  have  been  able  to 

ive  him  or  her  the  following 

dvice: 

You  are  right  in  saying  that 
/hen  a  patient  presents  an  NHS 
rescription,  pharmacy 
ontraetors  are  required  bv  their 
;rms  of  service  to  supply 
rescribed  medicines  with 
easonable  promptness. 

A  refusal  to  dispense  a 
description  presented  to  the 
harmacist  could  result  in 
iseiplinary  proceedings  and  a 
efty  withholding  from 
enumeration.  But  that  is  not  the 
nd  of  the  story. 

Members  of  the  public  enter 
hops  as  licensees.  They  are  there 
nth  the  implied  permission  of  the 
hop  owner.  A  pharmacist  is  quite 
t  liberty  to  w  ithdraw  that 
lermission,  and  bar  a  member  of 
he  public  from  the  pharmacy.  If 
he  pharmacist  does  so,  the  patient 
rom  hell  w  ill  not  have  the 
ipportunity  to  present  a 
•rescription. 

It  the  patient  ignores  the 
vithdrawal  of  permission,  and 
nters  as  a  trespasser,  the 
)harmacist  would  be  within  his 
ights  to  refuse  to  accept  the 
description. 

Javid  Reissner 
partner 

Charles  Russell  Solicitors 


TOPICAL  REFLECTIONS 

Do  you  want  a  discount  or  good  advice? 


Another  kick  in  the  teeth  for  community 
pharmacists  as  Beconase  Hayfever  Relief  for  adults 
is  proposed  for  GSL  sale  (C&D  September  14,  p5j. 
So  what  will  be  the  difference  between  the 
Beconase  I  sell  over  the  counter  and  the  one  that 
Wilko's  w  ill  sell  for  half  the  price  alongside  the  dog 
food  and  washing  powder? 

The  public  w  ill  not  see  any  difference,  other  than 
the  lack  of  questions  and  the  appearance  of  a  cut 
price  deal.  Beconase  is  Beconase  and  if  it  is  more 
convenient  to  buy  in  the  drug  store,  then  that  is 
where  it  will  be  purchased. 

But  what  the  public  can  obtain  is  good  advice  in  a 
pharmacy.  I  always  thought  it  was  my  professional 


responsibility  to  be  pro-active  in  providing  advice, 
and  to  refer  or  refuse  a  sale  if  I  thought  that  was 
necessary.  And  for  this  service  my  contribution  is 
recognised  by  regulation:  the  message  very  clearh 
spelt  out  by  the  Medicines  Control  Agency. 

Buy  your  medicines  from  the  drug  store  or 
supermarket  -  not  the  pharmacy.  That  way  no 
questioning  toffee  nosed  assistant  or  interfering 
pharmacist  w  ill  contradict  your  plans.  You  can  buy 
w  hatever  you  want,  based  on  your  objective  analysis 
of  the  clear  evidence  contained  within  the 
advertisement,  and  so  easily  understood  from  the 
patient  information  leaflet  supplied  with  the 
medicine.  And  if  pigs  had  wings! 


Dont  crush  my  pension  nest  egg 


While  the  Trades  Union  Conference  did  not  deliver 
as  many  bloodied  nose  speeches  to  the  Labour 
Government  as  predicted,  the  rumblings  of 
discontent  over  changes  to  the  pension  rights  of 
workers  will  not  go  away.  Unilateral  action  by 
companies  changing  from  a  final  salary  scheme  to  a 
cash  purchase  one  will  materially  affect  the  quality 
of  retirement  for  many  workers.  The  unions  are 
quite  rightly  becoming  increasingly  concerned  for 
their  members. 

So  what  has  all  this  to  do  with  me,  an 
independent  contracted  community  pharmacist 
with  many  years  loyal  service  to  his  patients  and  the 
NHS?  My  pension  contributions  are  invested  in  my 
pharmacy  to  provide  a  better  service  and  a  capital 
nest  egg  from  its  eventual  sale,  which  will  buy  a 
reasonable  pension.  I  am  not  the  fortunate 


beneficiary  of  any  pension  by  right  of  working  for 
the  NHS. 

But  the  threat  of  changes  to  contract  regulations 
after  the  Office  of  Fair  Trading  makes  its  report 
could  leave  me  with  a  substantially  reduced 
pension.  Like  many  companies  whom  the  unions 
are  complaining  of,  the  Government  could  move 
the  goal  posts  and,  with  a  one  stop  centre  deemed  to 
be  necessary  for  improving  the  health  of  the  local 
population,  I  could  be  out  on  my  ear  without  any 
compensation. 

I  have  worked  on  the  basis  of  existing  rules  and 
not  by  predicting  the  outcome  of  investigations. 
Any  changes  to  the  present  contract  regulations 
could  profoundly  affect  my  financial  future.  If  that 
is  the  case,  then  for  the  benefit  of  the  health  of  the 
community  I  should  be  properly  compensated. 


A  sticky  problem... 


In  Singapore  it  is  banned,  in  my  shop  it  causes  unsightly 
irreparable  damage  to  my  carpet,  but  hopefully  if  an 
improbable  trade  war  between  the  F.uropean  Union  and  the 
USA  goes  ahead  (The  Guardian,  September  14)  there  could 
be  a  lot  less  to  annoy  me. 

I  am,  of  course,  talking  about  chew  ing  gum.  Another  of 
those  obsessional  hatreds  that  Dotty  says  gives  me  irrational 
blood  pressure.  There  is  no  cure  and  that  is  the  problem.  I  even 
sell  nicotine  chewing  gum  in  order  to  help  our  customers  give 
up  smoking  and  they  thank  me  by  throw  ing  the  remnants  onto 
my  carpet. 

The  only  solution  is  to  change  the  carpet  for  a  tiled  surface  and 
that  is  what  I  am  now  doing.  It  will  be  easy  to  clean  and  will  look 
smart  and  modern  -  but  so  hard  on  the  feet.  And  w  hen  that  bottle  of 
cod  liver  oil,  which  on  carpet  at  least  had  a  chance  of  bouncing,  hits 
the  tiled  surface,  I  might  think  fondly  of  that  pock  marked  tatty  grey 
carpet  that  I  discarded  in  favour  of  its  glossy,  unforgiving 
replacement. 
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Important  Announcement 

You  may  be  aware  that  from  7  October,  the  following 
products  will  cease  to  be  licensed  medications: 

Efamast  40mg  capsules 
Efamast  80m g  capsules 
Epogam  40  mg  capsules 
Epogam  80  mg  capsules 
Epogam  Paediatric. 

The  withdrawal  follows  a  review  by  the  MCA/CSM  of  all  the  relevant 
information,  which  does  not  support  the  current  standard  of  efficacy  required 
for  authorisation  of  these  products  as  medicines  for  the  treatment  of  eczema 
and  mastalgia. 

These  products  can  still  be  dispensed  against  a  prescription  request  and 
existing  stocks  of  these  products  will  not  be  cleared  from  pharmacy  shelves. 
New  stock  will  not  be  supplied  after  7  October  2002. 

NHS  reimbursement  will  continue  while  stocks  are  being  exhausted  from 
retail  pharmacy  outlets. 

Pharmacia  would  like  to  assure  pharmacists  that  there  is  no  safety  issue  for 
patients  taking  Efamast,  Epogam  or  Epogam  Paediatric.  Evening  Primrose  Oil 
is  available  as  a  food  supplement  for  those  who  wish  to  take  it. 

The  Medicines  Control  Agency  has  recommended  that  patients  taking 
Epogam  or  Efamast  should  have  their  treatment  reviewed  at  their  next  routine 
check. 

Pharmacists  can  purchase  sufficient  stocks  of  Efamast  and  Epogam  from  their 
wholesaler  to  meet  any  prescription  demand  and  ensure  a  managed  transition 
to  alternative  therapies.  Stocks  will  need  to  be  purchased  before  7  October,  as 
no  stock  will  be  available  after  this  date. 


Once  prescriptions  are  exhausted,  should  you  have  any  remaining  products, 
this  will  be  refunded  by  Pharmacia  Ltd,  at  NHS  list  price.  Details  of  how  to 
claim  refunds  will  be  made  available  in  the  C&D  at  the  appropriate  time. 


Pharniacyupdate, 


Pharmacist  Jo hn  Greene  discusses 
sleep  disorders...  and  their 
treatment 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 249),  in  association  with  multiple  choice 
questions  being  published  in  C&D  October  5,  provides  one 
hour's  continuing  education 


To  understand  the  symptoms  and  causes  of  sleep  apnoea 

To  understand  the  symptoms  of  narcolepsy 

To  understand  drug  treatment  of  sleep  disorders 

To  revise  non-drug  treatments 

To  know  how  to  identify  possible  sufferers  in  the  pharmacy 


Obstructive  sleep  apnoea  (OSA)  is 
a  common  medical  disorder  in 
which  sufferers  stop  breathing  for 
repeated  short  periods  during  the 
night.  The  word  apnoea  originates 
from  the  Greek  word  meaning 
"want  of  breath".  The  condition 
affects  around  4  per  cent  of 
middle-aged  men  and  2  per  cent 
of  middle-aged  women. 

While  we  are  awake  the  throat 
is  held  open  by  the  oropharyngeal 
muscles,  but  as  we  sleep  these 
tend  to  relax.  Consequently,  as  we 
breathe  in,  the  walls  of  the  throat 
are  sucked  in  and  the  airways 
narrow.  In  most  individuals  this 
does  not  affect  breathing,  but  in 
patients  who  already  have  a 
narrow  throat  (see  factors  below), 
the  airways  may  narrow  to  a  slit, 
causing  restricted  breathing 
(hypopnoea)  and  snoring  —  or 
even  close  completely  preventing 
air  reaching  the  lungs  (apnoea). 

This  apnoea  may  last  from  10 
seconds  (the  minimum  time 
required  to  meet  the  definition  of 
the  term)  to  more  than  two 
minutes,  but  will  eventually  wake 
the  person  as  his  or  her  brain 
responds  to  the  hypoxia.  As  the 
patient  wakes  muscle  tone 
returns,  the  throat  opens,  and  the 
individual  can  breathe  again.  This 
arousal  from  sleep  can  be  so  brief 
that  the  person  remembers 
nothing  the  next  morning.  As  the 
patient  falls  back  to  sleep,  muscle 
rigidity  is  reduced,  the  airway 
narrows  and  apnoea  occurs  again. 

This  cycle  can  be  repeated 
hundreds  of  times  throughout  the 
night,  leading  to  fragmented  and 
poor  quality  sleep.  As  a  result 
some  (though  not  all)  patients 
with  OSA  can  suffer  from 


Coloured  image  of  a  healthy  electro-encephalogram  (EEG)  brainwave  pattern 


reduced  levels  of  concentration, 
vigilance,  cognitive  function,  and 
even  changes  in  personality. 
Sufferers  usually  exhibit  excessive 
daytime  sleepiness,  often  falling 
asleep  during  quiet  times  such  as 
watching  television,  or  sitting  in  a 
chair.  This  may  worsen  to  the 
degree  that  sufferers  fall  asleep 
during  conversations  or  even 
while  driving.  The  accident  rate 
for  drivers  with  OSA  has  been 
reported  to  be  seven  times  that  of 


the  general  driving  population. 

There  is  an  unproven  suspicion 
that  OSA  may  be  an  independent 
risk  factor  for  cardio-  and 
cerebro-vascular  disease.  However 
most  of  the  data  is  uncontrolled 
and  many  patients  with  OSA  are 
male,  have  upper  body  obesity  and 
smoke,  so  establishing  a  link  is 
difficult.  Recently  there  have  been 
several  publications  highlighting 
OSA  as  an  independent  risk  factor 
for  hypertension. 


Obesity  -  this  is  the  main  risk 
factor  for  OSA.  Adipose  tissue  in 
the  neck  squashes  and  narrows 
the  airway.  This  tends  to  affect 
mostly  men,  as  they  deposit  fat 
around  their  necks  more  than 
women  do.  Individuals  with  a 
collar  size  of  more  than  17.5in 
are  more  likely  to  suffer 

Continued  on  page  16  ► 
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from  snoring  and  sleep  apnoea. 
O  Small  size  upper  airway  - 
genetic  variations  in  craniofacial 
skeletal  dimensions  may  reduce 
the  width  of  the  upper  airway. 
Enlarged  tonsils  or  abnormal 
tissue  deposition  may  also  narrow 
the  airway  (for  example,  in 
acromegaly,  hypothyroidism, 
mucopolysaccharidoses). 
O  Sleeping  position  -  when 
lying  on  the  back,  the  tongue  and 
lower  jaw  tend  to  fall  back  against 
the  pharynx,  narrowing  the 
airway.  Breathing  through  the 
mouth  also  tends  to  increase 
upper  airway  resistance.  A 
blocked  or  partially  blocked  nose 
can  sometimes  cause  this. 
O  Tobacco  -  cigarette  smoke 
irritates  the  nasal  mucosa  and 
throat  causing  increased  mucus 
production  and  inflammation, 
which  narrow  the  upper  airway. 

Pharmacological  agents  - 
sedative  drugs,  such  as  alcohol 
and  benzodiazepines,  can  further 
relax  the  oropharyngeal  muscles, 
narrowing  the  airway.  Their 
depressant  action  on  the  CNS 
means  patients  take  longer  to 
arouse  during  apnoeas. 

Diagnosis  is  usually  made  from 
the  patient's  history.  In  some  cases 
partners  will  describe  loud 
snoring  which  stops  and  is  then 
accompanied  by  a  loud  snort  as 
the  patient  fights  for  breath. 
Patients  will  often  be  middle  aged 
and  overweight  with  a  large  neck. 
Diagnosis  should  be  confirmed 
with  a  sleep  study  at  a  specialist 
centre. 


General  measures 
Mild  cases  of  sleep  apnoea  may 
improve  by  avoiding  alcohol  or 
sedatives.  Sleeping  on  the  side 
rather  than  on  the  back  can  help 
in  younger  patients  whose  apnoea 
is  not  affected  by  neck  obesity, 
which  tends  to  restrict  the  airway 
in  any  sleeping  position.  Nasal 
obstruction  from  rhinitis  can  be 
treated  with  a  corticosteroid  nasal 
spray,  or  the  nostrils  can  be 
expanded  using  nasal  dilator 
strips.  There  are  also  devices  that 
move  the  lower  jaw  forward, 
helping  to  keep  the  airway  open. 
Weight  loss  can  help  obese 
patients  only  if  they  are  able  to 
maintain  it. 

Continuous  positive 
airway  pressure 
The  treatment  of  choice  for  OSA 
is  continuous  positive  airway 
pressure  (CPAP)  therapy.  A  mask 
is  fixed  over  the  patient's  nose, 
providing  a  continuous  gentle 
flow  of  air  from  a  small  pump  by 
the  side  of  the  bed.  The  air 
stream  is  just  sufficient  to  keep 


Obesity  is  the  main  risk  factor  for  obstructive  sleep  apnoea 


the  throat  inflated  and  prevent  its 
collapse  during  sleep,  while  still 
allowing  the  patient  to  exhale. 
Patients  treated  with  CPAP  show 
a  reduction  in  snoring  and 
apnoeas  and  enjoy  a  normal  sleep 
pattern.  They  report  marked 
improvements  in  daytime 
sleepiness,  concentration  and 
driving  ability.  These  results  are 
corroborated  by  controlled 
clinical  trials.  There  is  also 
evidence  that  CPAP  decreases 
morbidity  and  mortality  from 
cardiovascular  disease. 

Patients  may  sometimes  find 
the  mask  uncomfortable  and  the 
pump  a  little  noisy.  It  is  important 
to  reduce  air  leaks  from  the  mask 
as  escaping  air  can  irritate  the 
surrounding  skin,  and  sometimes 
cause  conjunctivitis.  The  airflow 
can  occasionally  dry  or  irritate  the 
nasal  mucosa,  although  a 
humidifier  can  be  added.  Nasal 
irritation  and  blockage  can  be 
treated  with  a  corticosteroid  nasal 
spray  or  ipratropium  spray  if 
nasal  discharge  is  watery.  Where 
the  mask  is  in  contact  with  the 
skin,  ulceration  can  sometimes 
occur  which  can  be  treated  with 
dressings  such  as  Granuflex. 
)  Surgery 

Surgical  procedures  have  been 
mostly  disappointing. 
Uvulopalatopharyngoplasty 
removes  excess  tissue  from  the 
back  of  the  throat  but  yields  poor 
results.  In  a  minority  of  younger 
and  slimmer  patients,  procedures 
advancing  the  lower  jaw  forward 
have  been  beneficial,  but  are  not 
widely  used.  Tracheostomy  can  be 
effective  in  patients  with  life 
threatening  OSA  in  whom 
CPAP  has  not  worked. 
Tonsillectomy  is  often  beneficial 
if  the  tonsils  are  markedly 
enlarged. 


Alcohol  can  further  relax  the 
oropharyngeal  muscles 


Drug  treatment 

Patients  whose  attacks  occur  while 
they  are  in  the  REM  phase  of 
sleep  can  be  treated  with  tricyclic 
antidepressants.  Tricyclics  reduce 
the  amount  of  time  spent  in  REM 
and  hence  reduce  the  number  of 
apnoeas. 

Those  patients  who  remain 
sleepy  during  the  day  despite 
receiving  CPAP  may  benefit  from 
modafinil.  The  drug  is  currently 
awaiting  approval  from  the  MCA 
for  this  indication  after  clinical 
trials  have  shown  its  benefit. 


Narcolepsy  is  a  chronic 
neurological  disorder,  affecting 
0.03  to  0.06  per  cent  of 
individuals  in  Europe  and  North 
America.  Both  sexes  are  equally 
affected.  It  is  characterised  by 
excessive  daytime  sleepiness  and 
sleep  attacks.  There  may  also  be 
cataplexy,  sleep  paralysis, 
hallucinations  just  before  falling 


asleep  (hypnagogic  hallucinations) 
and  disturbed  nocturnal  sleep. 

Sleep  attacks  may  occur  many 
times  throughout  the  day  during 
periods  of  physical  inactivity  as 
well  as  when  least  expected: 
during  a  business  meeting,  while 
eating,  playing  sports,  or  even 
w  aiting  for  a  traffic  light  to 
change.  Patients  usually  feel 
refreshed  after  waking. 

Cataplexy  is  an  abrupt  and 
reversible  loss  of  muscle  tone, 
usually  triggered  by  strong 
emotions  such  as  laughter,  anger 
or  surprise.  Mild  attacks  often 
cause  a  patient's  face  to  sag  or 
knees  to  buckle,  but  sometimes 
the  patient  may  collapse 
completely.  The  patient  is  aware 
throughout,  which  can  cause 
embarrassment  and  anxiety. 
Attacks  may  last  from  a  few- 
seconds  to  30  minutes. 

Sleep  paralysis  can  occur  while 
falling  asleep  or  w  aking  and 
involves  transient  episodes  of 
complete  paralysis,  where  patients 
are  unable  to  mov  e,  speak,  open 
their  eyes  or  breathe  deeply.  The 
patient  is  often  fully  aware  during 
an  attack.  Some  patients  have  vivid 
auditory  or  visual  hallucinations 
while  falling  asleep.  These 
hallucinations  may  also  present  as 
unusual  feelings  of  touch, 
sensations  of  levitation,  or  "out  of 
body"  experiences.  Sleep  paralysis 
and  hallucinations  do  not  affect  all 
patients  and  are  often  transitory. 

Narcolepsy  is  a  straightforward 
diagnosis  when  the  patient 
describes  most  of  the  major 
symptoms  together.  However, 
when  presented  with  isolated 
symptoms,  diagnosis  can  be  more 
difficult.  Cataplexy  can 
sometimes  be  mistaken  for 
epilepsy,  while  excessive  daytime 
sleepiness  may  be  attributed  to 
depression.  Narcolepsy  is  usually 
diagnosed  only  after  referral  to  a 
specialist  sleep  study  centre. 
Patients  with  narcolepsy  must 
notify  the  DVLA. 

It  has  recently  emerged  that 
narcolepsy  may  be  caused  by  a 
lack  of  hypocretin  -  a 
neuropeptide  produced  in  the 
hypothalamus  that  maintains 
wakefulness.  In  patients  with 
narcolepsy,  hypocretin  secreting 
cells  are  destroyed,  possibly  by  the 
patient's  own  immune  system. 
This  discovery  may  lead  to 
treatments  aimed  at  replacing 
hypocretin. 


•  General  measures 
Initially  patients  are  encouraged 
to  take  planned  regular  short 


Continued  on  page  18  ► 
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Accu-Chek  Advantage  Blood  Glucose  Testing  System 

Altogether  easier 


ACCU-CHEK 9  Advantage 

Virtually  Pain-free  Testing  the  easy  way 


Accu-Chek  Advantage  is  the  easiest  to  use  blood  glucose  monitoring  system  available.  Evidence  shows  that 
good  diabetes  control  leads  to  reduced  complications,  both  in  the  short  and  long-term.  That's  why  the  Accu-Chek 
Advantage  is  designed  to  make  testing  even  easier.  The  system  provides  everything  you  need  to  start  Virtually 
Pain-free  Testing  straight  away.  Now  that  really  is  an  advantage. 


ACCU-CHEK 

COMMITMENT 


•  100%  no  quibble  lifetime  guarantee 

•  Virtually  Pain-free  Testing 

•  Free  batteries  and  quality  control 
solutions  for  life 

•  Free  blood  glucose  system  helpline 

•  Simple  to  use 

•  Everything  you  need  to  get  started 
straight  away 


•  Meter  with  large,  easy  to  read  display 

•  100  test  memory  with  date  and  time 

•  Smaller  finger  pricker  with  1 1  depth  settings  for  maximum  comfort 

•  Curved  test  strip  to  gently  draw  tiny  blood  sample 


Available  from  all  good  Pharmacies. 

For  more  information  call  the  Accu-Chek  Customer  Careline 
FREE  on  0800  701000  or  visit  our  website  www.accu-chek.co.uk 


Roche 


ACCU-CHEK  is  a  trademark  of  a  member  of  the  Roche  Group 
©  2002  Roche  Diagnostics 

Roche  Diagnostics  Ltd.,  Lewes,  East  Sussex  BN7  1 LG 
www.accu-chek.co.uk 


Accu-Chek 


Live  life.  The  way  you  want. 


Phainiacyupdato 


Cigarette  smoke  irritates  the  nasal  mucosa  and  throat,  causing  increased 
mucus  production  and  inflammation,  which  narrow  the  upper  airway 


sleeps  during  the  day  and  to  avoid 
stressful  situations  that  may  cause 
cataplexy. 

Drug  treatment 
Modafinil  is  used  first  line  to 
reduce  excessive  daytime 
sleepiness  and  works  in  about 
75  per  cent  of  cases.  For  the 
remaining  patients  the  centrally 
acting  stimulants 
dexamphetamine,  or  occasionally 
methylphenidate,  are  used. 

Modafinil  has  been  shown  to 
alleviate  excessive  daytime 
sleepiness  in  several  large 
controlled  studies,"  but 
comparing  its  effects  as  a  wake 
promoter  is  difficult  because  of  a 
lack  of  comparative  studies.  It  has 
a  long  duration  of  action,  a 
relative  lack  of  adverse  effects, 
and  apparent  lower  risk  of 
dependence.  Recommended 
dosage  ranges  from  200-400mg 
daily.  The  manufacturer  advises 
increasing  the  dose  of  the 
contraceptive  pill  because  of  a 
possible  interaction. 

Amphetamines  increase 
wakefulness,  alertness,  self- 
confidence  and  the  ability  to 
concentrate,  and  can  produce  a 
sense  of  euphoria.  However,  dose- 
related  side  effects  such  as  anxiety, 
irritability,  palpitations, 
tachycardia,  insomnia,  anorexia 
and  headache,  limit  their  use. 
Tolerance  and  dependency  are 
sometimes  met,  but  abuse  is  rare. 
Drug  holidays  have  been 


suggested  to  reduce  tolerance. 

Methylphenidate  has  a  lower 
incidence  of  side  effects  than 
amphetamines  and  faster  onset  of 
action,  although  it  is  not  licensed 
in  the  UK  for  this  indication. 
Doses  of  methylphenidate  and 
dexamphetamine  do  not  usually 
exceed  60mg.  Methylphenidate 
and  dexamphetamine  have  short 
durations  of  action  of  three  and 
five  hours,  which  may  cause  a 
peak  and  trough  effect  where 
patients  swing  from  heightened 
alertness  to  severe  sleepiness. 

Antidepressants  are  used  to 
treat  cataplexy.  Tricyclics  have 
been  used  (commonly 
clomipramine  and  imipramine) 
although  selective  serotonin  re- 
uptake inhibitors  such  as 
paroxetine  and  fluoxetine  are 
preferred  as  they  have  fewer  side 
effects.  Hallucinations  and  sleep 
paralysis  also  improve  on 
treatment  with  antidepressants. 
Selegiline  has  been  reported  to 
improve  excessive  daytime 
sleepiness  and  cataplexy. 


We  often  encounter  patients  who 
complain  of  feeling  tired  or  "run 
down"  and  are  asked  to 
recommend  vitamins  or  tonics 
of  questionable  value.  It  is 
worth  talking  to  these  patients, 
some  of  whom  may  not  be 
getting  adequate  sleep. 
Careful  questioning  may 


reveal  a  specific  sleep  problem. 

Difficulty  in  getting  to  sleep  or 
waking  during  the  night  may  just 
be  a  short  lived  insomnia  which 
can  be  treated  with  simple  sleep 
hygiene  measures  and  the  "20 
minute  rule"  (if  sleep  does  not 
follow  after  20  minutes  in  bed, 
then  leaving  the  bedroom, 
relaxing  elsewhere,  and  returning 
later  can  help).  Untreated 
psychiatric  disorders,  including 
major  depression,  can  make 
patients  sleepy,  inattentive  and 
unmotivated.  Chemical 
dependency  (alcohol,  prescription 
or  illicit  drugs)  can  give  the 
appearance  of  excessive  daytime 
sleepiness. 

The  most  common  medical 
cause  of  excessive  daytime 
sleepiness  is  OSA,  and  the 
chances  of  meeting  such  a  patient 
in  the  pharmacy  are  reasonably 
high.  An  overweight  middle-aged 
patient  or  their  partner  may  buy 
an  OTC  remedy  for  snoring  and, 
when  asked,  may  reveal  a  history 
of  daytime  sleepiness  and  possible 
apnoea  attacks. 

Although  meeting  a  patient 
with  undiagnosed  narcolepsy  is 
more  unusual,  it  is  not  a  rare 
disease.  While  it  is  not  our 
place  to  diagnose,  such  patients 
should  be  referred  to  their  GPs. 


O  Sleep  Apnoea  Trust 
Association:  7  Bailey  Close,  High 
Wycombe,  Bucks,  HP  13  6QA. 
Tel/fax:  01494  527772. 
irirnisIeep-iipnoen-tntst.org 
O  British  Snoring  and  Sleep 
Apnoea  Association:  2nd  Floor 
Suite,  52  Albert  Road  North, 
Reigate,  Surrey,  RH2  9EL.  Tel: 
01737  245638.  Fax:  01737  248744. 
www.  britishsnoring.  to.  uk 

Narcolepsy  Association  Uk: 
Craven  House,  121  Kingsway, 
London.  WC2B  6PA.  Tel:  0207 
721  8904.  Fax:  01322  863056. 
www.  narcolepsy,  org.  uk 
O  Narcolepsy  Action  for  Positive 
and  Practical  Solutions.  PO  Box 
112,  Pudsey.  LS28  7XG.  Tel: 
0113  2576702. 
www.  napps.  ewe.  net 
References: 

1.  Findley  LJ  et  al.  Am  Rev  Respir 
Dis  1988;238:337-340. 


Actionplan 


1 .  Do  you  snore?  How  do  you 
know?  How  does  anyone  know? 
If  a  person  sleeps  alone,  does 
this  present  a  problem 
identifying  sleep  apnoea? 

2.  Are  continuous  positive 
airway  pressure  devices  available 
on  the  NHS?  To  whom  should 
you  refer  a  patient  in  need  of 
such  a  machine? 

3.  What  devices  are  used  to 
alter  the  jaw  position  during 
sleep?  Who  "fits"  them  and  how 
does  the  patient  obtain  one? 

4.  How  common  is  the  feeling 
of  tiredness  or  being  "run 
down"?  Check  with  your  local 
friendly  doctors  what  percentage 
of  their  patients  mention  these 
symptoms.  Now  try  to  find  some 
research  figures  in  the  literature. 
Estimate  how  many  patients 
with  persistent  tiredness  suffer 
from  sleep  apnoea. 

5.  Is  the  "20  minute  rule"  the 
only  advice  you  give  insomniacs? 
If  not,  what  sleep  hygiene  advice 
do  you  offer?  What  is  your 
evidence  for  its  efficacy? 

6.  Do  you  have  any  patients 
who  suffer  from  narcolepsy? 
What  are  their  symptoms?  Are 
they  prescribed  drugs?  At  what 
dosage?  In  their  opinion,  do  the 
drugs  work? 
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John  Greene  is  a  locum  pharmacist 
and  freelance  writer  with  an  interest 
in  sleep  medicine 


Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  October  5  issue,  which  will  cover  this  week's  CPP-accredited  modules, 
together  with  those  in  the  September  7  and  14  issues. 
These  will  cover: 

#  Migraine  part  2  (1247)    •  Gout  (1248)    •  Unusual  sleep  disorders  (1249). 

A  telephone  marking  service  offers  independent  verification  of  results  -  details  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 
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[Medicalmatters  ] 


Tamoxifen's  risk  of 
increased  blood  clots 


Although  tamoxifen  has  been 
shown  to  reduce  the  risk  of  breast 
cancer  when  taken 
prophylactically,  its  effects  on 
thromboembolic  events  is  an 
important  complication  of 
its  use. 

The  first  results  from  the  IBIS 
(International  Breast  Cancer 
Intervention  Study)  trial  have 
shown  that  thromboembolic 
events  were  significantly  increased 
in  those  taking  tamoxifen 
compared  to  those  in  the  placebo 
group. 

In  the  randomised,  double- 
blind  placebo  controlled  trial  more 
than  7,000  women  at  an  increased 
risk  of  breast  cancer  received 
either  placebo  or  tamoxifen 
20mg/ day  for  five  years. 


After  the  follow-up  period,  69 
breast  cancers  had  been  diagnosed 
in  the  treatment  group  and  101  in 
the  placebo  group. 

The  researchers  say  that  the 
risk  of  thromboembolism  is 
similar  to  that  in  women  taking 
HRT  and  the  same  action  should 
be  taken  to  avoid  the  risk  - 
discontinuing  treatment  before 
surgery  or  periods  of  prolonged 
immobilisation.  Treatment  should 
not  be  restarted  until  the  woman 
is  fully  mobile. 

The  overall  risk-to-benefit  ratio 
of  tamoxifen  in  preventing  breast 
cancer  is  still  unclear  and  further 
long-term  follow-up  is  required, 
the  authors  concluded. 

For  more  information:  

wwwAhelancet.com 


Nicotine  linked 
with  cot  deaths 


Researchers  have  suggested  that 
there  is  a  link  between  nicotine, 
from  nicotine  replacement 
therapies,  and  an  increased  risk  of 
cot  death. 

Smoking  during  pregnancy  is 
known  to  increase  the  risk  of  cot 
death.  However,  this  study  calls 
into  question  the  use  of  NRT  by 
pregnant  women  as  nicotine  may 
affect  the  developing  foetus's 
ability  to  regulate  breathing. 

A  receptor  in  the  brain  that 
triggers  breathing  when  oxygen 
levels  have  become  too  low  also 
responds  to  nicotine.  The  study 
suggests  that  babies  repeatedly 
exposed  to  nicotine  in  the  uterus 
do  not  respond  to  the  "warning 
signals"  when  oxygen  levels  are 
too  low,  increasing  the  risk  of  cot 
death. 

A  spokesman  for  The 
Foundation  for  the  Study  of 
Infant  Deaths  said  it  is  better  for  a 


Smoking:  a  risk  factor  for  cot  death 

baby  to  be  exposed  to  a  small 
amount  of  nicotine  than  a  lot  of 
cigarette  smoke  which  contains 
many  different  toxins. 

For  more  information:  

www.pnas.org 


Breast  cancer  treatment  tamoxifen 
creates  other  risks 

NICE  issues 

diabetes 

guidance 

The  National  Institute  for 
Clinical  Excellence  has  issued 
guidelines  for  the  management 
of  blood  glucose  levels  in  people 
with  type  2  diabetes. 

The  guidelines  recommend 
that: 

people  with  type  2  diabetes 
should  have  their  haemoglobin  Ajc 
(HbAiJ  measured  at  two  to  six 
monthly  intervals 

the  target  level  of  HbA]c  should 
be  set  between  6.5  and  7.5 
per  cent 

3  weight  loss  and  increased 
physical  activity  should  be 
encouraged  in  people  with  type  2 
diabetes  who  are  overweight 
or  obese. 

The  use  of  anti-diabetic 
medication  is  also  included  in 
the  guidelines. 

For  more  information:  

www.nice.org.uk 


Three-day  amoxicillin  'as  effective' 


In  children  with  non-severe 
pneumonia,  treatment  with 
a  three-day  course  of 
amoxicillin  has  been  shown 
to  be  as  effective  as  a  five-day 
course. 

A  double-blind,  randomised 
trial  of  2,000  children  in  five 
cities  in  Pakistan  showed 


that  treatment  failure  was 
similar  in  both  groups. 

The  most  important  risk 
factor  for  treatment  failure  was 
non-compliance,  which  was  also 
associated  with  longer  duration 
of  therapy. 

Shorter  courses  of  antibiotics 
could  have  substantial  benefits. 


say  the  authors,  including 
lower  cost  of  therapy, 
improved  adherence,  fewer 
side  effects  and  a  reduction 
in  the  risk  of  increasing 
antimicrobial 
resistance. 

For  more  information:  

www.thelancet.  com 


Scripttines 


Aminogran 
update 

UCB  Pharma  has  reformulated 
Aminogran  food  supplement 
tablets  and  launched  the  product 
as  Aminogran  PKU  tablets. 

The  reformulation  was 
necessary  to  comply  with  an  EU 
Commission  directive  on  dietary 
foods  for  special  medical 
purposes,  says  the  company. 

Aminogran  PKU,  a  Pharmacy 
medicine,  is  ACBS  approved  and 
can  be  used  in  the  dietary 
management  of  phenylketonuria. 
Each  tablet  provides  1  g  of  a 
mixture  of  L-amino  acids 
(excluding  phenylalanine), 
equivalent  to  1  g  of  Aminogran 
food  supplement  powder. 

Price:  £30  

Pack  size:  150  tablets 
Pip  code:  287-0079 
UCB  Pharma 
Tel:  01923  211811. 

Fertility  drug  to 
be  launched 

Denfleet  Pharmaceuticals  will 
launch  Merional  powder  for 
injection,  a  human  menopausal 
gonadotrophin,  next  week. 

Merional  (75  IU  or  150  IU) 
contains  menotrophin  and 
provides  follicle  stimulating  and 
luteinising  hormone  activity. 

It  is  indicated  for  anovulation  in 
women  unresponsive  to 
treatment  with  clomiphene 
citrate;  stimulation  of 
multifollicular  development  in 
patients  undergoing  assisted 
reproductive  technologies;  and 
spermatogenesis  stimulation  in 
men  who  have  congenital  or 
acquired  hypogonadotrophic 
hypogonadism. 

Orders  for  Merional  should  be 
placed  direct  with  the  company. 
Price:  see  Price  List  supplement 
Denfleet  Pharmaceuticals 
Tel:  020  8236  0000. 


Roche  free  offer 

Roche  Diagnostics  is  now 
supplying  free  quality  control 
solutions  to  diabetics  who  use  an 
Accu-Chek  meter. 

The  offer,  which  lasts  for  the 
lifetime  of  the  meter,  is  open  to 
users  of  all  three  of  the  Accu- 
Chek  meters.  To  obtain  the 
solution,  customers  need  to  call 
the  Accu-Chek  blood  glucose 
meter  carelihe  and  give  the  serial 
number  of  their  meter. 

For  more  information:  

Accu-Chek  careline 
Tel:  0800  701  000. 
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Rennie  goes  all 
soft  and  chewy 


Roche  is  launching  Rennie  Soft 
Chews  in  an  attempt  to  widen  the 
appeal  of  the  Rennie  brand. 
Rennie  Soft  Chews  are  a  soft, 
chewy  variation  of  original  Rennie 
tablets  containing  calcium 
carbonate.  Available  in  Freshmint 
flavour,  the  product  will  be  on  shelf 
from  mid-October. 

Roche  anticipates  that  the  'less 
medicinal  format'  of  the  new  variant 
will  appeal  to  first  time  medicators 
and  younger  indigestion  sufferers. 

Research  carried  out  by  the 
company  estimates  that  16  million 
people  do  not  take  medication  for 
their  indigestion  symptoms.  The 


group  with  the  most  potential  for 
market  growth  is  the  35-45  age 
range. 

Pam  Kemp,  Roche  OTC  category 
manager,  says:  "Almost  half  of  all 
indigestion  sufferers  are  not 
currently  treating,  which  represents 
a  huge  opportunity  to  grow  the 
sector." 

@  Roche  is  also  repackaging 
Rennie  Peppermint  and  Spearmint 
using  all  red  packaging  to 
contemporise  the  brand  image. 

A  £2  million  national  TV 
advertising  campaign  will  support 
the  brand  from  mid  October  to  mid 
November.  In  addition,  a  marketing 


campaign  will  include  a  website  to 
be  launched  on  October  1 , 
www.gotta-life.com,  leafleting  in 
major  cities,  a  national  press  and 
radio  campaign  and  advertising  on 
two  million  sandwich  bags  in 


independent  shops  in  London. 
Price:  Soft  Chews  £1.15  for  8,  £2.69 
for  24  

Pip  code:  8's  288-9723,  24's  288-9715 
Roche  Consumer  Health 
Tel:  01707  366000. 


Lyclear  helps  parents  at  a  lousy  time 


Pfizer  Consumer  Healthcare  is 
introducing  a  new  look  for  Lyclear 
Creme  Rinse  head  lice  treatment. 
The  brand  retains  its  blue  and  white 
packaging  but  will  feature  a  new 
design  and  visuals. 
The  packs  highlight  the  product's 

Mini  stand 
catches  the 
reader's  eye 

Superspecs  is  introducing  a  space- 
saving  stand  to 
display  its  reading 
glasses.  The  eye- 
catching stand,  which 
measures  only  five 
inches  in  diameter,  is 
designed  for 
pharmacies  with 
limited  counter 
space.  Available 
free  with  the 
'Periscope' 
package  of  72  pairs 
of  reading  glasses, 
the  stand  comes 
with  a  stock  box 
which  keeps  the 
'  V  J    majority  of  glasses 
safe  behind  the 
counter.  This  helps 
to  keep  theft  to  a 
minimum  and  the  stock  is 
organised  for  easy  re-ordering. 

For  more  information:  

Superspecs 

Tel:  020  8551  1315. 


10-minute  application  time  and  its 
suitability  for  asthmatics.  Both 
factors  can  be  important  for 
parents  choosing  a  treatment. 

Updated  educational  materials 
include  a  ringbound  resource  file 
designed  to  help  pharmacists 


advise  parents  about  detecting  and 
treating  head  louse  infections. 

A  free  health  education  leaflet 
aimed  at  parents  is  also  available. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400. 


Herbal  help  for  back  pain 


A  licensed  range  of  herbal 
medicines  is  being  launched  to 
help  back  pain  sufferers. 

Lumbatex  Herbal  Remedies  is  a 
range  of  four  products  -  Herbal 
Mixture,  Herbal  Tablets,  Massage 
Oil  and  Herbal  Balm. 

The  herbal  mixture  is  a  high- 
strength  liquid  remedy  combining 
juniper  berries,  clivers,  dandelion 
and  uva  ursi.  The  herbal  tablets 
contain  juniper  berries,  shepherd's 
purse,  wild  carrot  and  uva  ursi. 

The  massage  oil  is  formulated 
with  antiseptic  and  antispasmodic 
properties  while  the  herbal  balm  is 
more  appropriate  when  the  affected 


area  of  the  body  is  too  painful  to 
massage. 

The  manufacturers  will  donate 
10p  to  the  National  Back  Care 
Charity  for  every  pack  sold  during 
September  and  October.  The 
launch  is  timed  to  coincide  with 
National  Back  Care  Awareness 
Week  which  runs  from  October  14- 
18. 

The  range  will  be  supported  by 
an  advertising  campaign  in  leisure, 
sporting  and  healthcare  magazines. 
Price:  Mixture  £8.65,  Tablets  £6.49,  Oil 

£7.95,  Balm  £5.49  

Next  Level  Healthcare 
Tel:  01274  855860. 


Morny's  liquid  assets 


Malibu  Health  Products  is 
introducing  a  luxury  liquid  soap  into 
its  Classic  Morny  range. 

Morny  Fragranced  Liquid  Soap  is 
pH  balanced  to  help  keep  skin 
smooth  and  comes  in  an  easy-to- 
use  pump  bottle. 

The  product  is  available  in  two 


fragrances  -  Original  Lavender  and 
Sandalwood. 

Price:  £4.95  

Pack  size:  300ml 

Pip  code:  Original  Lavender  290-1494, 
Sandalwood  290-1486 
Malibu  Health  Products  Int  Ltd 
Tel:  020  8758  0055. 


Syndol 
reveals  all 
on  TV 

SSL  International  is  spending  £1 
million  on  a  TV  advertising 
campaign  for  Syndol  throughout 
October. 

The  commercial  is  a  humorous 
short  story  featuring  a  male  office 
worker  with  a  headache.  His 
attractive  female  boss  suggests 
that  he  needs  a  painkiller  and  a 
massage. 

His  imagination 
runs  away  with 
him  and  he 
proceeds  to 
undress, 
sweeping 
clear  a  desk 
to  lie  on  it 
face  down  in 
anticipation 
of  his 

massage.  His 
boss  returns 
and  stares 
aghast  at  him  as 
she  holds  up  a 
packet  of  Syndol 
and  a  glass  of 
water. 

New  point  of 
sale  material  for 
pharmacies  has 
been  designed  to 
reflect  the  TV 
commercial. 
For  more  information 
SSL  International  pic 
Tel:  0161  654  3000. 
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Top  Sante  launches  a  whole  new-u 


Health  Perception  has  teamed  up 
with  health  and  beauty  magazine 
Top  Sante  to  launch  a  lifestyle 
range  of  nutritional  supplements  for 
health-conscious  women. 

Top  Sante  new-u  will  be 
exclusive  to  Boots  until  next  spring 
when  the  range  will  be  launched 
into  independent  pharmacies. 

The  range  comprises  three  dual- 
tablet  products  -  Skin,  Hair  and 
Nails,  Signs  of  Ageing  and  Joints 
and  Bones. 

Each  product  contains  a  month's 
supply  of  two  colour-coded  tablets. 
The  first  tablet,  which  is  present  in 
all  three  products,  provides  a 
combination  of  essential  nutrients 
designed  to  help  boost  energy 
levels  and  maintain  overall  good 
health. 

The  second  tablet  contains 
ingredients  specific  to  each  of 
the  three  products.  Skin,  Hair 

Pharmacia 
adds  weight 
to  Nicorette 
campaign 

Pharmacia  is  supporting  Nicorette 
Gum  with  a  £5.5  million  campaign. 
It  is  designed  to  convey  the 
message  that  the  nicotine  gum 
could  help  reduce  the  weight  gain 
experienced  by  many  quitters  while 
also  helping  them  to  give  up 
smoking. 

New  advertisements  will  target 
female  quitters  through  women's 
magazines. 

Liz  Welford,  trade  marketing 
manager  for  Nicorette,  comments: 
"Many  women  gain  weight  when 
giving  up  smoking.  Using 
Nicorette  Gum  can  relieve  quitters 
of  this  additional  worry,  allowing 
them  to  concentrate  on  giving 
up." 

The  same  message  will  be 
reiterated  in  a  poster  campaign  in 
October  and  in  national  TV 
advertising  during  October  and 
December. 

Point  of  sale  material  including 
posters,  counter  units  and  giant 
packs  is  available  for  display  in 
pharmacies. 

For  more  information:  

Pharmacia  Consumer  Healthcare 
Tel:  01908  661101. 


and  Nails  contains  CoQ10, 
silicon  and  six  other  nutrients. 
Signs  of  Ageing  is  formulated 
with  deep  sea  marine  extracts, 
CoQ10  and  four  other  nutrients. 
Joints  and  Bones  includes 


glucosamine  and  isoflavones. 

The  launch  will  be  supported 
by  advertising  in  Top  Sante,  Red 
and  New  Woman  this  autumn, 
followed  by  a  national  campaign 
next  spring. 


Price:  Skin,  Hair  and  Nails  £7.99,  Signs 
of  Ageing  £9.99,  Joints  and  Bones 
£12.99 

Pack  size:  30  x  2 

Health  Perception  (UK)  Ltd 

Tel:  01252  861  454. 
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Unguentum  M  is  not  your  typical  emollient.  With  its  ambiphilic 
formulation,  it  works  like  an  ointment,  but  vanishes  like  a  cream. 

Legal  Category  GSL  Further  information  is  available  from  Crookes  Healthcare  Ltd,  Nottingham  NG2  3AA.  Code  CHCSK01-142-H 
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Hit  pain  Ultra  fast 


Wyeth  Consumer  Healthcare  is 
supporting  Anadin  Ultra  with  a  £1.5 
million  burst  of  national  TV 
advertising  on  air  until  October  31 . 

Two  new  commercials  -  'Bus 
Stop'  and  'Submarine'  -  feature  the 
product's  'Twice  as  fast'  strapline. 

The  advertising  has  been  created 


to  emphasise  the  speed  at  which 
liquid  ibuprofen  can  hit  pain. 

The  advertising  is  part  of  a  £6 
million  TV  campaign  for  Anadin  this 
year. 

For  more  information:  

Wyeth  Consumer  Healthcare 
Tel:  01628  669011. 


Scratch  &  match  to  win 


Hermes  Sweeteners  will  run  a 
lottery  promotion  on  Hermesetas 
packs  between  October  and  the 
New  Year. 
Special  packs  of  Hermesetas 


sweeteners  will  feature  a  scratch 
and  match  game  giving  consumers 
the  chance  to  win  a  share  of  over 
£1 .8  million  of  cash  prizes. 

Purchasers  are  asked  to  scratch 
three  of  the  12  squares  on  the 
lottery  card  incorporated  in  the 
blister  pack.  If  the  three  exposed 
sums  of  money  match,  they  will  win 
that  amount.  Prizes  being  offered 
are  £1 ,  £1 0,  £1 00,  £1 ,000,  £1 0,000 
and  £100,000. 

The  promotion  will  run  across  all 
pack  sizes. 

For  more  information:  

Jenks  Sales  Brokers 
Tel:  01844  295900. 


Drinking  for  a  hangover 


A  refreshing  drink  to  help  provide 
recovery  from  hangovers  and 
the  pace  of  modern  life  is  being 
introduced  into  the  UK. 

Feelfine  is  formulated  to 
help  increase  blood  sugar 
levels,  neutralise  acidity  in  the 
stomach  and  normalise  fluid 
balance. 

Orginally  developed  in  Sweden, 
the  drink  is  available  in  cans  or  in  a 
soluble  form  in  sachets  to  be  mixed 
with  cold  water. 


Ingredients  include  sodium 
bicarbonate,  potassium  citrate, 
fructose,  glucose  and  vitamin  B1 
and  B6. 

The  drink  does  not  contain 
caffeine,  taurine  or  guarana. 
It  is  flavoured  with  passion 
fruit  juice. 

Price:  sachet  around  £1.35,  can 
around  £1.30  

Pack  size:  sachet  20g,  can  250ml 
Feelfine  (UK)  Ltd 
Tel:  01252  820044. 


TVnextweek 

Advanced  V05  Shampoo  and  Conditioner:  All  areas  except  GMTV,  U 
AquaBan:  GMTV 

Bassett's  Soft  &  Chewy  Vitamins:  GMTV,  C5,  Sat 
Hedex:  Sat 


Listerine:  All  areas  except  U,  Y,  A,  CTV,  M,TT 


Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 
Mark  Hill  Mobile  Straightener:  C4,  C5,  Sat 
Movelat  Relief:  C5 
Oxy:  All  areas  except  U,  CTV,  GMTV 


Ribena:  All  areas  except  U,  CTV 
Senokot:  All  areas 


Sensodyne  Total  Care:  All  areas  except  U,  CTV 
Seven  Seas  NeutraTaste:  B,G,Y,  W,  M,  LWT, 


Seven  Seas  Pure  Cod  Liver  Oil:  C4 


Tena  Pants  Discreet  &  Tena  Lady:  All  areas  except  U,  CTV,  C4,  C5, 
GMTV 


PharmaSite  for  next  week:  Ex-Lax  -  Window, 
Ex-Lax  -  In-store,  Ex-Lax  -  Dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV- Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


are  given  below.  Let  us  show  you  how  Solpadeine  can  make  a  difference  for  you. 

Legal  status:  P.  Further  information  available  From  e-mail  customer.relations@GSK.com  phone  020  8047  2700  posl  GlaxoSmithKline  Consumer  Healthcare, 
980  Great  West  Road.  Brentford, TW8  9GS,  U.K.  'Taylor  Nelson  SoFres  Healthcare,  Nov  2001.  'Julie  Davey  Research,  May  2000. 


Remember  that  Solpadeine  is  the 

most  recommended 

Solpadeine  ■ 

-^k-  aflfc.              ^       r*-^r        %r              ^A.           ^^^r        ^^^^r                         -J^*-               ad^k.              adMa.  A,                     .aBt-  — a^fc-     ^^^^r  ^  

pharmacy- only  pain  reliever  in  the  UK1 

When  it  comes  to  powerful  pain  relief,  people  trust  Solpadeine1.  And  when  it  comes 
to  recommending  with  confidence,  you  can  trust  Solpadeine  too.  If  you  want  more 
Solpadeine  customers,  contact  the  Solpadeine  Pharmacy  Support  Team  —  full  details 

1 

POWERFUL  PAIN  RIUEF  | 

Paracetamol,  Caffeine, 
Codeine 
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Senokot  has  gone  from 
strength  to  strength 


NEW 


EFFECTIVE  RELIE 
OF  CONSTIPATION 
with  NATURAL  SENNA 


Senokot  Double  Strength 


Constipation  is  different  in  everyone. 

e  people  are  relieved  by  lower  strength  constipation  treatments,  others  need  extra 
rength  remedies  to  stimulate  the  colon.  New  pharmacy  only  Senokot  Double  Strength  can 
work  overnight  to  gently  and  thoroughly  relieve  troublesome  constipation  the  next  day. 
for  extra  strength  in  sales,  and  predictable  relief  for  your  customers,  remember  to  stock, 
display  and  recommend  new  Senokot  Double  Strength. 


business  survey 


Survey  shows  full 
spectrum  of 
hopes  and  fears 

While  the  OFT  is  rumoured  to  have 
asked  multiples  for  extra  information, 
the  C&D  Quarterly  Business  Trends 
survey  shows  pharmacists  are 
cautiously  optimistic  about  the 
control  of  entry  enquiry 


As  the  Office  of  Fair  Trading 
gears  up  for  publication  of  its 
report  into  control  of  entry 
regulations,  pharmacists  are 
cautiously  optimistic  that  the 
restrictions  will  remain  in  some 
shape  or  form. 

The  C(5D  Quarterly  Business 
Trends  survey  (covering  the 
second  quarter)  reveals  that 
42  per  cent  of  the  pharmacist 
panel  believes  regulations  will 
remain  largely  the  same. 

However,  29  per  cent  fear  a 
complete  free  for  all,  while  one  in 
five  pharmacists  expects  control 
of  entry  to  be  abolished  in  edge- 
of-town/ out-of-town  locations. 

Small  pharmacies  with  a 
turnover  of  less  than  £350,000  are 
by  far  the  most  pessimistic.  Half 
the  panel  members  in  that 
category  have  resigned  themselves 
to  a  future  complete  free  for  all. 


Chemist  &  Druggist 
Quarterly  Business 
Trends  survey  in 
association  with 


UniChem 

Delivering  Healthcare 
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However,  those  pharmacies 
remain  particularly  committed  to 
providing  special  services  to  the 
community,  such  as  needle 
exchange  or  supervised 
methadone. 

Seventy  five  per  cent  of  small 
pharmacy  owners  feel  such 
services  should  definitely  be 
offered  if  the  need  exists,  while  25 
per  cent  think  it  is  too  dangerous. 

However,  56  per  cent  are  not 
currently  involved  in  any  such 
scheme,  while  a  quarter  offer 
needle  exchange  and  13  per  cent 
do  supervised  methadone. 

As  for  the  panel  as  a  whole,  37 
per  cent  support  pharmacists' 
involvement  in  such  schemes, 
with  another  23  per  cent  in  favour 
if  there  was  a  distinct  need. 

Ten  per  cent  want  the  services 
provided  in  an  area  separate  from 
the  main  pharmacy,  while  13  per 
cent  are  worried  about  the  dangers. 

Just  under  half  the  pharmacists 
questioned  do  not  offer  those 
services  at  the  moment,  while  51 
per  cent  do  (needle  exchange:  1 5 
per  cent;  methadone:  23  per  cent; 
both:  13  per  cent).  Only  a  very 
small  minority  (3  per  cent) 
consider  asking  local  residents  for 
their  view  to  be  a  necessity. 

There  are,  however,  some 
concerns.  Twenty  nine  per  cent  of 
the  panelists  are  worried  about  a 
potential  increase  in  crime  as  a 
result  of  such  schemes,  while  20 
per  cent  have  actually  seen  some 
evidence  for  this. 

Just  over  one  third  of 
pharmacists  in  the  survey  have 
minor  concerns  and  16  per  cent 
have  no  reservations. 


More  accessible  medicine  is 
flavour  of  the  month  at  the 
Department  of  Health  and 
pharmacists  are  keen  to  play  a 
part. 

Ninety  five  per  cent  of  those 
questioned  are  keen  for  more 
POM  to  P  switches,  preferably 
accompanied  by  additional 
information  from  manufacturers. 

But  there  is  little  support  (only 
18  per  cent)  for  allowing  the 
pharmaceutical  industry  to 
provide  more  information  about 
products  on  the  internet. 

While  a  similar  number  want  to 
see  more  information  on  the 
internet  in  general,  the  option 


preferred  by  a  third  of  the  panel  h 
an  authorised  website  identifiable 
through  a  symbol. 

Neither  are  pharmacists 
rushing  into  having  P  medicines 
on  open  display,  even  if  current 
trials  are  approved.  However,  it 
appears  that  once  the  decision  has 
been  made  to  alter  the  approach 
to  P  medicines,  there  won't  be  am 
hanging  about. 

Fifty  six  per  cent  of  small 
pharmacy  owners  say  they  are 
unlikely  to  change  their  system, 
whereas  53  per  cent  of  large  stores 
expect  to  implement  the  new 
approach  within  three  months. 

Nearly  40  per  cent  of  all 


Actual  Vs  forecast  trends  in  sales  turnover 
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respondents  will  not  follow  the 
lead  taken  by  Numark  et  til,  while 
36  per  cent  anticipate  installing 
open  display  within  three  months. 

Almost  half  the  panel  members 
have,  however,  increased  their  P 
medicines  display  a  little, 
apparently  at  the  expense  of  baby 
and  toiletry  items.  GSL  products 
were  also  given  slightly  more  space- 
In  41  per  cent. 

Merchandising  assistance  from 
manufacturers  or  wholesalers 
during  the  implementation  of 
open  display  would  be  called  on  by 
15  per  cent  of  the  panel  -  rising  to 
40  per  cent  among  large 
pharmacies. 

Meanwhile  52  per  cent  of 
pharmacists  see  the  proposals  for  a 
new  LPC  structure  as  generally 
positive.  But  nearly  a  quarter  view 
the  proposals  as  negative  and  nine 
per  cent  feel  employees  should  lie 
guaranteed  a  seat  on  the  committees. 

And  with  the  first  hurdle  to  a 
merger  between  the  UK's  two 
irgest  franchises  of  independent 
pharmacies  successfully  cleared  - 
Numark 's  conversion  to  a  pic  - 
more  than  half  the  panel  supports 
i  joining  of  forces  between 
Numark  and  Nucare. 

Twenty  nine  per  cent  of 
pharmacists  think  a  combined 
marketing  organisation  will  attract 


new  members  and  an  equal 
number  expect  its  lobbying  power 
to  grow.  However,  one  in  five 
pharmacists  believes  a  merger  will 
make  no  impact. 

Also,  as  negotiations  for  the  new 
contract  tor  pharmacists  continue, 
there  is  renewed  evidence  that 
pharmacists'  dispensing  workload 
is  continuing  to  increase. 

Sixty  six  per  cent  of 
pharmacists  on  the  panel 
witnessed  a  rise  in  the  number  of 
prescriptions,  while  only  9  per 
cent  saw  script  volumes  fall.  The 
resulting  balance  of  plus  57  is 
seven  points  higher  than  for  the 
previous  quarter. 

There  is  also  some  evidence  that 
patients  are  increasingly  taking 
their  custom  to  smaller 
pharmacies  -  the  rise  in 
dispensing  volumes  is  particularly 
visible  in  the  smaller  and  medium 
sized  pharmacies  -  ie  those  with 
turnovers  of  less  than  £500,000. 

The  small  independents  were 
also  the  main  beneficiaries  of  the 
positive  trend  in  sales  turnovers. 

Thirty  five  per  cent  of 
independents  have  seen  their  sales 
turnover  grow,  while  25  per  cent 
saw  lower  sales.  This  is  an 
improvement  on  the  previous 
quarter,  whereas  multiples  did  not 
perform  as  well.  Meanwhile  fewer 
pharmacists  are  reporting 
declining  margins,  a  trend  which  is 
expected  to  continue. 

There  seems  to  be  some 
optimism  in  terms  of  pharmacists 
judging  their  business  prospects 
for  the  next  three  months. 

For  the  first  time  in  a  year  the 
balance  is  positive,  with  26  per 
cent  of  the  panel  declaring 
optimism  and  23  cent  remaining 
pessimistic. 

The  same  cannot  be  said  for 
retail  pharmacy  as  a  sector,  with 
nearly  a  third  of  the  panel 
perceiving  its  future  as  grim.  Only 
6  per  cent  stated  the  opposite. 


Actual  Vs  forecast  trends  in  margins 


•  Questionnaires  were  sent  out 
to  500  pharmacy  managers,  of 
whom  158  responded. 

•  Seventy  per  cent  were 
independents,  24  per  cent 
worked  in  small  pharmacy 
chains  with  up  to  20  outlets 
while  5  per  cent  worked  for 
large  multiples  with  more  than 
20  branches. 

•  Ten  per  cent  of  businesses 
had  an  annual  turnover  of  less 
that  £350,000.  The  vast 
majority  (75  per  cent)  recorded 
sales  of  between  £350,000  and 
£999,999  while  10  per  cent  fell 
into  the  above  £1  million 
category. 
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Actual  Vs  forecast  trends  in  volume  of  NHS  prescriptions 
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Fungal  infections  are 
commonly  encountered 
in  the  pharmacy.  In  future 
pharmacists  may  have  a 
wider  range  of  products 
to  offer  customers,  says 
Vanessa  Sherwood 


Athlete's  foot  and  fungal  infections  of  the  nail  are  an  example  of  common  fungal  infections 


For  most  people  fungal  infections  can  be  considered  not  much  more 
than  a  nuisance:  athlete's  foot,  thrush  and  ringworm  are  easily  treated 
with  the  more  effective  products  being  made  available  over  the  counter. 

However,  for  immunocompromised  patients,  including  those  with 
cancer,  HIV  or  AIDS  or  following  transplants,  fungal  infections  can  be 
life-threatening.  Many  immunocompromised  patients  will  receive 
antifungal  drugs  prophylactically  with  fluconazole  as  the  drug  of 
choice.  According  to  the  BNF  it  is  more  reliably  absorbed  than 
itraconazole  and  ketoconazole,  and  considered  to  be  less  toxic  than 
ketoconazole  in  long-term  use. 

Aspergillosis,  candidiasis,  cryptococcosis  and  histoplasmosis  all 
require  specialist  intravenous  treatment  for  severe  infections.  Pfizer  has 
recently  launched  an  antifungal  voriconazole  (C&D,  September  7,  p24) 
for  the  treatment  of  severe  systemic  fungal  infections  in 
immunocompromised  patients. 

A  study  in  the  New  England  Journal  of  Medicine  compared 
voriconazole  with  amphotericin  B  for  primary  therapy  of  invasive 
aspergillosis.  It  concluded  that  initial  therapy  with  voriconazole  led  to 
better  responses,  improved  survival  and  resulted  in  fewer  severe  side 
effects  than  amphotericin  B.  Transient  visual  disturbances  with 
voriconazole  occurred  in  nearly  45  per  cent  of  patients. 

However,  earlier  in  the  year,  a  Cochrane  review  of  trials  comparing 
fluconazole  with  amphotericin  B  on  morbidity  and  mortality  in  patients 
with  cancer  complicated  with  neutropenia,  found  in  favour  of 
amphotericin  B.  The  review  says:  "Since  intravenous  amphotericin  U  is 
the  only  antifungal  agent  for  which  there  is  good  evidence  suggesting  an 
effect  on  mortality  and  is  considerably  cheaper  than  fluconazole,  it 
should  be  preferred." 

Fungal  spores  have  recently  been  implicated  in  asthma.  A  multi- 
centre epidemiological  study  in  the  BMJ  showed  that  sensitivity  to 
moulds  is  a  powerful  risk  factor  for  severe  asthma  in  adults.  The  authors 
proposed  that  the  smaller  size  of  fungal  spores  allows  them  to  reach  the 
lower  airways,  compared  to  larger  pollen  particles. 

Other  reasons  for  the  sensitisation  effects  of  moulds  compared  to 
pollens  include: 

®  moulds  are  present  all  through  the  year  with  an  increase  in  spores 
during  the  autumn 

®  there  is  a  greater  level  of  exposure  to  moulds  because 
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people  spend  more  time  indoors  than  outdoors. 

Asthmatics  who  are  sensitised  to  airborne  moulds  should 
be  educated  to  pay  careful  attention  to  symptoms  and 
comply  with  treatment,  especially  during  the  autumn. 

POM  to  P  switches  for  the  future? 

During  the  past  couple  of  years,  community  pharmacists  have  had  their 
antifungal  armamentarium  strengthened  with  the  arrival  of 
ketoconazole  and  terbinafine  for  Pharmacy  sale. 

Earlier  this  year,  the  Royal  Pharmaceutical  Society  was  asked  to 
consider  a  list  of  therapeutic  categories  it  thought  would  be  considered 
suitable  for  switching  from  POM  to  P.  This  list  was  produced,  in 
conjunction  with  other  pharmacy  organisations,  and  published  at  the 
beginning  of  February  (C(5D,  February  2,  p6). 

Treatments  for  fungal  infections  were  considered  suitable  for 
reclassification  for  Pharmacy  sale  without  an  initial  GP  consultation  or 
for  independent  nurse  prescribing  under  the  minor  ailments  category. 

Products  considered  suitable  for  treating  oral  fungal  infections 
include:  amphotericin  lozenges  and  suspension,  nystatin  tablets, 
suspension  and  pastilles  and  miconazole  denture  lacquer. 

For  nail  infections:  amorolifine  and  tioconazole  and  for  fungal 
infections  of  the  skin  the  RPSGB's  list  recommends  oral  treatment 
with  fluconazole  or  topical  treatment  with  amorolifine,  nystatin  and 
sulconazole.  If  manufacturers  are  willing  to  invest  in  the  reclassification 
process,  pharmacists  may  be  able  to  treat  a  much  broader  range  of 
common  fungal  infections  in  future. 

An  application  has  been  made  to  reclassify  a  topical  griseofulvin 
solution  for  the  treatment  of  athlete's  foot.  ARM  7,  published  by  the 
MCA  in  the  middle  of  August,  included  an  application  from 
Transdermal  Ltd  for  Grisol  1%  alcoholic  spray. 

In  the  "Rationale  for  Reclassification"  the  company  says  that, 
applied  topically  at  levels  eight  times  the  maximum  dose  of 
1.2mg,  there  was  no  griseofulvin  detected  in  the  plasma  of 
human  volunteers  and  therefore  the  product  is  unlikely  to  present 
any  safety  concerns  when  used  at  the  recommended  dose. 

The  application  also  says  that  there  is  no  evidence  of  resistance  to 
antifungals,  including  griseofulvin,  following  the  OTC  availability  of 
these  products. 


r       Fig  1 :  Scheme  of  mechanism  of  1 

fungicidal  and  fungistatic  action  of 
L  terbinafine  and  azoles  A 


At  any  one  time  around  17  per  eent  of  adults  in  the 
UK  will  have  athlete's  foot.  Although  it  is  not 
dangerous,  it  is  important  to  treat  it  to  prevent  it 
spreading  to  other  parts  of  the  body  or  other 
people.  A  recent  Drug  and  Therapeutics  Bulletin 
(July  2002)  concludes  that  the  most  effective  first 
line  treatment  for  uncomplicated  athlete's  foot  is 
terbinafine  cream  1%. 

Terbinafine  is  a  fungicidal  agent  which  kills 
fungus.  Other  topical  antifungal  agents,  such  as  the 
'azoles',  tolnaftate  and  undeccnoic  acid  are 
fungistatic  -  they  only  inhibit  fungal  growth  rather 
than  killing  it. 

The  diagram  (right)  illustrates  the  difference  in 
action  of  the  antifungals. 

Fungistatic  treatment  must  be  used  for  at  least 
two  to  four  weeks,  whereas  there  is  evidence  to 
support  the  treatment  period  of  one  week  for 
fungicidal  terbinafine.  Many  sufferers  of  athlete's 
foot  look  to  pharmacists  and  their  assistants  for  help 
and  advice.  According  to  information  supplied  by 
Novartis  Consumer  Health,  manufacturer  of 
Lamisil  AT,  pharmacy  recommendations  account 
for  62  per  cent  of  athlete's  foot  sales. 


The  dose  of  Grisol  recommended  by  the  company 
is  one  to  three  spray  s  (0.05-0.  LSmls)  daily  for  a 
period  of  two  to  four  weeks.  However,  the 
Committee  on  Safety  of  Medicines  has 
recommended  some  specific  changes  to  ensure  the 
correct  use  of  the  product,  including  additional 
warnings  on  the  use  of  the  product 
in  pregnancy  and  breast- 
feeding. 

The  MCA's  consultation 
process  closes  on 
September  30. 

Educating 
consumers 

Novartis's  Stepwise 
campaign,  aimed  at  educating 
consumers  about  fungal  nail 
infections,  athlete's  foot  and 
healthy  feet  in  general  is 
considered  a  success  by  the 
company.  Kay  Harris,  brand 
manager  for  Lamisil,  told  C&D 
that  the  campaign  has  been 
running  for  seven  years. 

"It  started  in  1995  and  has 
evolved  over  the  years,"  she  says. 
With  the  increasing  popularity  of 
the  internet,  Novartis  was  able  to 
make  a  website  available  for  consumers  and  patients 
to  access  information  and  advice  about  fungal  foot 
infections. 

"Access  to  the  website  is  more  a  function  of  people 
having  seen  an  advert  in  the  national  press  rather 
than  people  straying  on  to  the  site,"  she  says.  The 
website  received  one  million  hits  last  year  and 
more  than  700,000  people  have  requested 
information  from  the  freephone  number  over  the 
last  five  years. 

She  says  that  Novartis  set  up  the  campaign  to 
make  patients  more  aware  of  fungal  nail  infections. 
"Most  people  don't  know  what  they  look  like.  This 
has  proved  a  very  popular  way  of  getting  information 
to  people." 

However,  the  campaign  has  been  the  subject  of 
some  controversy  in  Holland.  A  report  in  the  BMJf 


(August  17,  p355)  says  that  three  Dutch  GPs  were 
calling  on  doctors  not  to  prescribe  Novartis  products 
following  a  similar  information  campaign,  which 
encouraged  consumers  with  fungal  nail  infections  to 
visit  their  GP. 

The  report  says  the  Dutch 
government's  advertising  code 
commission  had  also  criticised  the 
campaign,  claiming  that  it  promotes 
terbinafine  (Lamisil).  The  Dutch 
Society  of  General  Practitioners  shares 
the  concern  that  such  campaigns  are 
an  unnecessary  burden,  threatening 
the  efficiency  of  prescribing  and 
focusing  attention  on  unimportant 
health  problems.  Spending  on 
terbinafine  in  Holland  in  2001 
is  estimated  at  just  over  £20 
million  -  three  times  the  figure 
for  1997. 

Margaret  Ewen,  co-director  of 
the  consumer  health  lobby  group 
Health  Action  International, 
which  is  based  in  Amsterdam, 
told  the  BMJ  that  it  supports 
good  quality,  objective 
information  on  drugs  but  that 
the  Novartis  campaign  was  part  of  a 
"marketing  strategy  designed  to  increase  sales". 

Ms  Harris  says  Stepwise  is  a  health  promotion 
campaign.  "Stepwise  is  just  informing  patients  and 
we  can  only  tell  them  about  conditions." 

The  company  conducts  market  research  with 
consumers  every  year  and  says  it  finds  the 
information  very  useful.  It  does  not  conduct  any 
specific  research  with  health  professionals. 

There  are  no  plans,  as  far  as  Ms  Harris  knows,  for 
Novartis  to  run  a  similar  campaign  for  any  other 
health  promotion  areas.  Meanwhile  the  Stepwise 
campaign  will  continue  to  evolve  and  develop.  "A 
couple  of  years  ago  we  ran  a  pharmacy  campaign  in 
conjunction  with  Moss  Pharmacy  and  this  is  an  area 
that  could  be  developed  further,"  she  suggests. 
ipwnisteprpise-uk.cinu 
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Essential  Information: 

Further  information  is  available  from 
Johnson  &  Johnson. MSD  Consumer 
Pharmaceuticals.  Enterprise  House, 
Station  Road,  Loudwater.  High 
Wycombe,  Bucks  HP10  9UF.  Motilium 
10  is  indicated  for  the  relief  of  post  meal 
symptoms  of  fullness,  nausea, 
epigastric  bloating  and  belching, 
occasionally  accompanied  by  epigastric 
discomfort  and  heartburn.  Legal 
category:  [P] .  Contains  Domperidone. 
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A  natural  solution 


Australian  Bodycare  Foot  Treatment 

Australian  Bodycare  Foot  Treatment  contains 
5  per  cent  pure  tea  tree  oil  and  is  suitable  for 
treating  athlete's  foot  as  well  as  cracked  heels, 
foot  odour  and  as  a  foot  soothers. 

All  Australian  Bodycare  products  are 
manufactured  under  the  same  requirements  as 
all  medical  products,  to  Good  Manufacturing 
Practice  standards. 

inrxgajiiSijUS)  fciostra 

A  Cochrane  review  comparing  oral  and 
intra-vaginal  products  for  the  treatment 
of  uncomplicated  vaginal  thrush  concluded 
that  there  is  no  difference  in  terms  of 
the  relative  effectiveness  -  measured  as 
clinical  and  mycological  cure  -  between  the 
different  routes  of  treatment. 

A  decision  to  prescribe,  or  purchase 
a  treatment,  can  therefore  be  based  on 
safety,  cost  and  patient  preference. 


More  choice  for  men 

Now  that 
Diflucan 
One  is 
licensed  for 
the 

treatment 
of  penile 
thrush  in 

men,  they  also  have  the 
choice  of  an  oral  or  topical  treatment  when 
their  partner  is  suffering  from  thrush. 

Pfizer  Consumer  Healthcare  is  hoping  that 
the  product  will  become  as  popular  with  men 
as  it  is  with  women.  Earlier  this  summer  it  was 
voted  'Best  Product  for  Women'  by  readers  of 
Zest,  the  health  magazine. 

Brand  manager  Matthew  Rich  says:  "This  is 
fantastic  news  and  clearly  illustrates  that 
Diflucan  is  really  raising  its  profile  amongst  its 
key  target  audience  -  health  conscious  young 
women." 

Canesten  mentions  the 
unmentionable 

The  Canesten  range  of  antifungal  treatments 
is  regarded  by  consumers  as  a  well  established, 
trustworthy  brand.  It  is  suitable  for  treating  all 
common  fungal  infections.  The  manufacturer, 
Bayer,  helps  to  overcome  the  embarrassment 
customers,  and  even  pharmacy  assistants,  may 
feel  with  a  range  of  support  materials. 

According  to  the  Dealing  with 
Embarrassment  booklet,  sponsored  by 


Canesten,  having  thrush  is  considered  to  be 
one  of  the  most  embarrassing  medical 
conditions,  more  so  than  wind  or  diarrhoea. 

The  research  also  reveals  that  patients  get 
more  embarrassed  talking  to  a  pharmacist 
about  a  medical  condition  than  a  friend, 
doctor,  family  member  or  their  partner,  with 
young  men  finding  discussing  the  problem  of 
'jock  itch1  particularly  embarrassing. 

Customers  can  also  find  more  advice  on  the 
health  advice  line  -  0845  758  5030  or  at 
www.  canesten.  co.  nk 

Pharmacy  assistants  can  learn  more  about 
common  conditions  that  present  in  the 
pharmacy,  including  f  ungal  infections,  with 
the  help  of  the  BEST  folder  (Bayer  Education 
Support  &  Training),  endorsed  bv  the  NPA 
and  available  by  calling  01202  780558  © 

The  extensive  Canesten  range  can  treat  a  wide 
range  of  fungal  infections 


I  m  H!  7m 


^  ^    "   Everyone  will  want  to  get  their  hands  on  Syndol  once  they've  seen  it  on  TV.  During  extensive  consumer  research,  we  discovered  that  most  consumers  don't  fully 
mm:  ,  understand  tension  headaches'.  With  this  in  mind,  we  have  produced  an  extremely  memorable  TV  ad  that  cleverly  repositions  Syndol  as  a  fast-acting  headache  tablet  with  an 
..  extra  ingredient  that  eases  tense  muscles.  It's  entertaining,  easily  understood  and  stands  out  from  the  rest.  With  TV  coverage  starting  in  October  2002,  are  you  ready? 


Contact  your  SSL  representative  tor  further  information  about  Syndol  and  Point  of  Sale  support  material  available.  Syn 
S  S  LA  .4M1 S'  ':'SyndQl  U  a  trade  mark  of  Aventis.  Always  read  the  label. 


with  added 


Syndol  Product  Information.  Presentation:  Each  tablet  contains  the  following  active  ingredients:  Paracetamol  BP  450mg,  Codeine  Phosphate  BP  lOmg,  Doxylamine  Succinate  NF  5mg,  Caffeine  BP  30mg.  Indications: 
For  the  treatment  of  mild  pain  to  moderate  pain  and  as  an  antipyretic.  Symptomatic  relief  of  headache,  including  muscle  contraction  or  tension  headache,  migraine,  neuralgia,  toothache,  sore  throat,; 
dysmenorrhoea,  muscular  and  rheumatic  aches  and  pains  and  post  operative  analgesia  following  surgical  or  dental  procedures.  Warnings:  Caution  is  advised  when  administering  this  medicine  to  patients  with)  f 
impaired  kidney  or  liver  or  any  other  abdominal  compiaints.  Overdose:  Immediate  action  should  be  sought  in  the  event  of  an  overdose  even  if  the  patient  feels  fine,  because  of  the  risk  of  delayed,  serious  liver  damage. 
Legal  Status:  P.  Further  information  is  available  on  request  from  the  licence  holder.  Product  Licence  Holder:  Seton  Products  Ltd,  Tubiton  House,  Oldham  0L1  3HS.  1.  Jacqueline  Feasey  Research,  Project  Quill,  July  2001. 
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A  matter  of  diversity 


The  International  Public  Health  Nursing:  Diversities  and  Commonalities  Conference 
offered  insights  for  pharmacy  in  dealing  with  public  health,  writes  Erica  Barrie 


Pharmacist  Erica  Barrie,  who  recently  spent  time  on  St  Helena,  is 
pictured,  left,  with  Ivy  Ellick,  chief  administrative  health  and  social 
services  officer  of  the  South  Atlantic  island's  public  health  department 


Crossing  boundaries  and  making 
connections  for  public  health  was 
the  theme  of  the  opening  address 
by  Dr  Jane  Wilde. 

As  director  of  the  Institute  of 
Public  I  Iealth  in  Ireland,  an 
all-Ireland  organisation  aiming  to 
promote  co-operation  for  public 
health,  Dr  W  ilde  suggested  that, 
while  boundaries  are  dividing 
people,  they  are  also  joining  them, 
providing  a  common  ground  as 
exciting  places  to  be. 

She  reminded  the  conference 
that  delegates  at  the  World 
Summit  on  Sustainable 
Development  in  Johannesburg, 
South  Africa,  were  at  that  very 
moment  debating  issues  relating 
to  the  need  for  deepening 
democracy  in  a  fragmented  world, 
and  the  impact  of  globalisation  on 
public  health. 

Health  can  bring  people 
together,  w  ith  the  opportunity 
and  responsibility  to  cross 
geographical  and  political 
boundaries,  she  said. 

Hut  the  challenge  is  to  make 
connections  between  the  social 
and  the  scientific  models  of 
healthcare;  now,  while  world 
leaders  are  talking  about  public- 
health  globally,  is  the  best 
opportunity  for  tackling  this,  she 
argued. 

Dr  Wilde  welcomed  the  all- 
Ireland  statement  on  public  health 
and  nursing,  A  Xursui"  I  ision  of 
Public  Health.  Although  this  is  a 
vision  for  nursing,  it  is  a  statement 
that  is  good  for  all  those  striving 
to  improve  public  health,  she- 
said . 


She  also  challenged  health 
professionals  to  consider  how  to 
take  forward  joint  working 
initiatives. 

It  is  at  the  edges  that  interesting 
things  happen,  she  said,  and 
diversity  is  an  opportunity  to 
challenge  those  edges,  which  are 
often  taken  for  granted.  There  are 
no  boundaries  in  our  heads  that  we 
cannot  change. 

Ivy  Ellick,  chief  administrative 
health  and  social  services  of  ficer, 
of  the  public  health  department  of 
St  Helena  island,  spoke  about 
providing  healthcare  on  the  island 
set  in  a  remote  area  in  the  South 
Atlantic  ocean. 

Among  the  factors  that  have  to 
be  overcome  in  addressing  public 
health  on  the  island  is  the  need  for 
improved  access:  there  is  no 


landing  strip,  the  only  access  is  by 
sea  (a  service  is  provided  by  the 
Royal  Mail  ship  which  takes  five 
days  from  Cape  Town  and  two 
from  Ascension  Island)  and  there- 
is  no  harbour. 

The  health  service  has  to  cope 
with  not  knowing  when  it  might 
be  necessary  to  send  an  SOS  to  a 
passing  ship  to  request  assistance, 
invariably  resulting  in  the  vessel 
diverting  to  take  a  very  sick 
patient  off  the  island  for 
treatment. 

Other  issues  requiring  special 
consideration  are  the  training 
needs  of  nurses  to  prepare  them 
to  provide  the  type  of  care  needed 
on  such  an  isolated  and  remote- 
island  -  it  is  just  eight  miles  by  six 
miles  in  size  and  has  a  population 
of  about  5,000. 


Despite  not  having  the  most  up 
to  date  equipment,  Mrs  Ellick  said 
the  health  service  is  one  which 
manv  parts  of  the  world  would 
envy.  This  is  because  the  people 
have  a  slower  pace  of  life  and  arc- 
seen  as  human  beings,  not 
numbers,  she  said 

The  surgeon  who  performs  an 
operation  is  also  involved  in  the 
post-operative  care  and  monitors 
the  patient's  progress  and  the 
effectiveness  of  the  treatment, 
because  he  is  always  there  (except 
when  he  leaves  the  island  for 
training  and  annual  leave). 

Erica  Barrie  is  a  pharmacist  with 
experience  in  many  fields  of 
pharmacy  ami  a  special  interest  in 
multi-dist  iplinary,  <  ross-boundary 
joint  working  to  improve  the  health 
oj  individuals  ami  raise  the 
standards  of  public  health 


In  a  nutshell 


The  conference  took  place  at  the 
School  of  Nursing  and 
iMidwifery,  Queen's  University, 
Belfast,  from  August  28-30. 
Around  150  delegates  from  17 
countries  gathered  to  learn  from 
their  diversities  while  celebrating 
commonalities  in  the  shared  aim 
of  improving  public  health 
internationally. 

A  total  of  60  half-hour 
concurrent  sessions  and  eight 
workshops  took  place  over  the 
two  days,  interspersed  between 
plenary  sessions. 
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Tet: 

0117  930  0818 

e-mail: 
bewell<s>bewel(.co.uk 

89  The  Bluebells 
Bradley  Stoke 
Bristol  BS32  8BD 


Vicks  is  a  registered  trademark  of  Procter  &  Gamble,  Inc.  Sold  under  licence  from  Vicks.  Distributed  m  the  UK  and  Ireland  by  BeWell  Ltd. 
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All  major  credit  cards  accepted 


Classified  I 


Appointments  C27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  ei8.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £15.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


Appointments 


GROUP  RETAIL  MANAGER  -  PHARMACY 
Based  Dubai-United  Arab  Emirates 

One  of  the  leading  Retail  Pharmacy  Chains  within  the  United 
Arab  Emirates,  seek  a  forward  thinking  manager  for  its  group  of 
15  pharmacies.  The  sucessful  candidate  will  develop  the 
business  in  this  expanding  chain  of  stores  ensuring  that  sales 
and  profitability  targets  are  met.  Keen  business  acumen  is 
essential,  coupled  with  the  ability  to  lead  and  motivate  a  team. 

Applications  should  have  University  Degree,  B  Pharm,  Aged 
between  35-40  yrs. 

A  minimum  of  7  Years  experience  in  Retail  Pharmacy  managing 
a  progressive  chain  of  pharmacies  within  the  the  UK. 
Proven  success  in  managing  a  profit  centre. 
Drive  to  enhance  and  expand  an  already  successful  business. 

In  return  you  will  be  rewarded  with  an  attractive  tax  free  salary 
package  commensurate  with  an  expatriate  appointment  of  this 
level!  This  is  a  permanent  appointment. 

Please  forward  your  CV  in  application  to: 
The  Personnel  Manager 
P.O.  Box  11245 
Dubai 

United  Arab  Emirates 

AH  correspondence  must  be  by  Air  Mail 


Brixton-London  SW9 

We  require  a  full  or  part  time  pharmacist  to  join  our 
team  in  our  busy  friendly,  community  orientated 
pharmacy.  Newly  registered  considered. 
For  further  information  please  call  Mr  Keni  on 
0207  7387160  or  email  us  at 
info@millenniumpharmacy.com 


WOULD  YOU  LIKE  TO  SPECIALISE  IN  PRESCRIBING? 

Our  nationwide  team  of  PRESCRIBING  CONSULTANTS  is  working  every 
day  with  GPs  and  PCOs  to  enhance  the  quality  and  cost-effectiveness 
of  their  prescribing.  If  you  have  enthusiasm  and  drive,  are  prepared  to  travel 
and  think  you  have  the  clinical  ability,  we  would  like  to  hear  from 
you.  £39k.  start  rate  (or  p/t  pro  rata).  Full  training  provided. 

Please  telephone  01257  232518  or  write  for  an  application  form. 
PharmaForce  Ltd,  Suite  17,  Railway  House,  Railway  Road,  Chorley  PR6  OHW 


Dispenser  -  South  Benf  leet,  Essex 

A  full  time  dispenser  required  for  a  friendly  new 
purpose  built  pharmacy.  Good  working  conditions, 
hours  and  package  to  be  arranged, 
depending  on  experience. 

Please  phone  01268  792506 


Nr.  Croydon 

Pharmacy  Technician  for  a  busy  friendly  family 
pharmacy.  4-5  day  week.  Top  salary. 

Please  phone  or  send  CV  to: 
Fishers  Chemist,  1  Enmore  Road,  London  SE25  5NT 

Tel:  020  8656  0009 


tants 


Does  your  Accountant 
<£  Tax  Adviser  have  the 
PLUS  factor? 

Does  he  specialise  in 
retail  pharmacies? 


IS  HE 


YES  NO 


□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

Iroactive  with  accountancy,  tax  and 
business  advice? 

ardworking  to  come  up  with  good  tax 
saving  &  business  ideas? 

dding  Value  by  cutting  your  tax  bills, 
sometimes  by  50%? 

esponsive  to  the  challenges  of  tomorrow? 

otivational  &  inspiring  so  that  you  can 
grow  your  business? 

pproachable  &  friendly  so  as  to  develop 
a  long-term  relationship? 

ourteous  &  committed  to  giving  you  only 
the  best  service? 

earning  to  help  you  with  compliance  work 
such  as  audit,  accounts,  tax  returns,  bookkeeping, 
VAT, and  payroll  ATA  FIXED  PRICE  -  so  that 
you  can  concentrate  on  the  important  matters, 
i.e.  your  family  and  your  business?  □ 

If  your  answers  are  mainly  NO,  you  need 
our  services  URGENTLY.  Call  Umesh  for  more 
information  or  for  a  FREE  consultation  on 
the  number  below: 


modipluso 

I  ADDI NG  VALUE 


J 


T:  020  7433  1 5 13 
www.modiplus.co.uk 

SPECIALIST  CHARTERED  ACCOUNTANTS  AND 
CHARTERED  TAX  ADVISERS  TO  RETAIL  PHARMACIES 
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Classifiedads 


v 


Accountants 


Business  wanted 


What  are  your 
accountancy  &  tax 

requiremen  ts  ? 


Does  your  current  accountant: 

Provide  proactive  advice  throughout  the 
year  on  how  to  reduce  your  tax  bills? 

Produce  your  accounts  on  a  timely  basis 
when  you  want  them? 

Keep  you  informed  of  your  tax  liabilities 
and  when  they  will  be  payable? 

Specialize  in  pharmacists,  enabling  him 
to  benchmark  your  business  against 
other  pharmacies? 

Provide  value  for  money? 


Yes  No 

□  □ 

□  □ 


Tell  you  that  if  you  are  not  satisfied  with 
a  service  you  should  not  be  charged  for  it? 

Have  inside  knowledge  as  to  how 
the  Inland  Revenue  work  and  what 
they  will  look  for  in  your  accounts? 

Advise  you  on  your  inheritance  tax  position 
and  how  to  eliminate  this  voluntary  tax? 

Advise  you  on  how  your  business 
should  be  structured  to  maximize 
your  profits  on  retirement? 

Tell  you  how  to  extract  funds  from 
your  business  in  a  tax  efficient  way? 


Whatever  your  accountancy  /  audit  I 
tax  requirements, 
we  can  provide  the  solutions. 
For  a  free  initial  consultation, 
please  contact:  Anne  Hutchings. 

Specialist  Tax  Advisors  and 
Accountants  for  Pharmacists. 

RL,^  Telephone:  01494  722224 

Facsimile:  01494  434764 

■  (  ()  Email:  anne@hutchingsandco.com 

'^L'  Website:  www.hutchingsandco.com 

Hutchings  &  Co. 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire 
Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the 
strictest  confidence  contact: 

Gary  Sawbridge 
Tel:  0 1 5  I  494  2 1 22  or  0780  1 23  1 6 1 5  (Mobile) 

David  Turner 
Tel:OI5l  727  I437  or0777  979 1 7 1 4  (Mobile) 

Chemicare  Health  Ltd 


Selling  up? 

Our  progressive  chain  of  over  60  shops  is  keen  to  acquire 
pharmacies  in  SE  England  and  East  Anglia,  leasehold  or  freehold- 
Call  Tony  Hough  on  020  8689  2255  ext  221 ,  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  Lewis  House,  324  Bensham  Lane.  Thornton  Heath.  Surrey  CR7  7EO 
email:  DayLewis'S'aol  com  Fax  020  8689  0076 
www  daylewisplc  com  http  //www  daylewisplc  com 


DAY 

J_ 

LEWIS 


Selling  your  Pharmacy  ? 
Please  call. 

Thinking  of  selling  — 
independent  pharmacists  seeking  to  purchase 
pharmacies  located  in  the  East  Midlands,  i.e. 
Leicestershire,  Nottinghamshire,  Derbyshire. 
For  a  rapid  sale  in  confidence  &  saving  on  exorbitant 
agent  fees! 

Phone  07787  946139  or  07957  463086 


ipment  for  sale 


FOR  SALE 

MINI-LAB 

IMAGER  135  RA 

VERY  GOOD  CONDITION 
Price:-  Open  to  offer 

Southampton 
Phone  02380  774786 
Mobile  07747  096523 


Four  illuminated  DollarRae 
perfumery  counters. 
Internal  illuminated 
prescription  sign. 

Neon  pharmacy  open  and 
prescription  signs. 

Buyer  collects. 
(Lincolnshire) 
Contact  Mark 
07776222675 


For  Sale 

Pharmacy  Drawers 
4  sets 


Pharmacy  drug  drawers  -  Each 
set  has  16  drawers  and  comes 
with  inserts  and  some  spares. 

Colour  -  Pale  grey 
W  415mm  x  H  2100mm  x  D  800mm 

Units  1  &  2 
£800.00  +  VAT  each. 

(Note  these  were  £1 300  •  Vat  in  October 
2001  and  are  in  mint  condition) 

Units  3  &  4 
£100  +  Vat  each. 

(Please  note  one  or  two  drawers  in  each  of 
these  each  require  some  attention) 

Terms:  Payment  in  full  before 
collection  or  delivery. 

Delivery  can  be  arranged  -  delivery  cost 
will  be  negotiated  subject  to  distance 

Contact:  Geoff  Trueman 
Tel:  01278  440414 


or  pharmacy  business  sales  &  acquisitions.. ..www.pharmacybroker. 
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Classified 


Exhibitions 


y  LONDON  OLYMPIA  2 

Sunday  20th  October  2002 
WlWfOff  Monday  21st  October  2002 


Products  and  services 


Delegate  or  exhibitor,  you  simply  can't  afford  to  "'miss  New  Pharmacy,  the  UK's  only  national  pharmacy  show! 
New  Pharmacy  is  THE  forum  for  pharmacists  and  pharmacy  assistants  -  its  exciting  content  showcases  the 
products  and  services  shaping  the  future  of  pharmacy  retailing.  (More  from  www.newpharmacy.co.uk) 


TO  BOOK  FREE  TICKETS,  CALL  NOW  ON  0870  333  1277 


www.pharma-syd.co.uk 


Pharma-Syd 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
East  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  649366 
syd@pharma-syd.co.uk 


ESSENTIAL  LOCUM  SERVICES  ELS 

Pharmacists,  locums  and  Technicians 
are  invited  to  register. 
•  Nationwide  coverage  • 
Competitive  prices  • 
Call  Sue  on: 
01299  251961 


ucts  and  services 


&  MOSS 

jj  PHARMACY 


SSAIB 

I  ! 


Do  you  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  1 .000? 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed  by 

PJS  Electrical  &  Alarm  Services  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction  with 
Moss  Pharmacy,  no  tapes  required,  better  quality  recordings, 
user  friendly,  simple  to  operate,  minimum  35  days  recording,  reliable 

&  cost  affective,  full  parts  &  labour  guarantee,  installed  to  high 
standard,  upto  £1 ,000  off  the  cost  of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  PJS  Electrical  &  Alarm  Services 

Telephone  0 1 482  649 1 23  or  fax  0 1 482  62728 1 . 
What  have  you  got  to  i&set,  only  your  stock  &  your  profit. 


Phone     01527  502600 


891  Bristol  Road  South,  Birmingham  B31  2PA 

KNIGHTS 


Fragrances 


■*>  carefully  selected  top-selling  branded  fragrances 
^  Clarins  skincare  range 

latest  launches  arriving  daily 
^  keen  pricing  policy  to  compete  with  supermarkets 
+  to  request  a  BROCHURE  call  0800  542  0442 


Call  Simon  or  Pankaj  for  any  help  or  advice 


phone:     01527  502600 
fax:     01527  502555 
sales@knights-fragrances.co.uk 
www.knights-fragrances.co.uk 

HELPLINE  FREEPHONE  0800  542  0442 


The  Lavender  Wheatbag 


A  natural  safe  re-useable  compress  for 
hot  or  cold  use. 


for  more  information 

The  Original  Wheatbag 
Company  Ltd 

PO  Box  437,  Woking, 
Surrey,  GU21  4FU 
Tel:  01483  598483 
Fax:  01276  855564 
E-mail:  into@wheatbag.com 
www.wheatbag.com 


White  &  Luckman 

Stocktakers  and  Business  Agents 
(Established  1946) 

Telephone:  0121  70S  1530 
Fax:  0121  70S  1560 
Mobile:  07801  847359 

4 1  Warwick  Road,  Olton, 
Solihull,  West  Midlands  B92  7HS 
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Products  and  services 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 

FREEPHONE  0800  59  74462   FREEFAX!  0800  59  74439 


THERMOMETERS 
LESS  SETTLEMENT  DISCOUNT 


CODE 

PRODUCT 

PK.SZ 

SIG.PR 

QTY  REQ 

PLSD 

5THEE 

THERMOMETER  EASY  READ  D/SCALE 

EACH 

1.40* 

3 

9 

12 

5THEDC 

THERMOMETER  DIGITAL  CENTIGRADE 

EACH 

2.99* 

3 

6 

12 

5THEDF 

THERMOMETER  DIGITAL  FARENHEIT 

EACH 

2.99* 

3 

6 

12 

5FEV 

THERMOMETER  FEVERSCAN  FOREHEAD 

EACH 

1.10* 

3 

6 

12 

5THEMER 

THERMOMETER*  MERCURY  FREE*  D/SCL 

EACH 

3.40* 

3 

3 

8 

5THEO 

THERMOMETER  OVULATION  +  CHART 

EACH 

3,69* 

1 

3 

6 

5THER 

THERMOMETER  ROOM  ABCARE 

EACH 

1.35* 

1 

3 

6 

5THEBAB 

THERMOMETER  BABY  DUMMY  DIGITAL 

EACH 

5.06* 

1 

3 

6 

5THEEAR 

THERMOMETER  EAR  SCANA  HIGH  TEC 

EACH 

22.00* 

1 

3 

6 

5THECLI 

THERMOMETER  ROMED'  CLINICAL  *C* 

EACH 

0.99* 

1 

3 

6 

*LESS  SETTLEMENT  DISCOUNT 

PHARMACY  NAME  TEL/FAX  


SIGMA  FREEPHONE  NO  0800  59  74462 
ORDERS  ONLY 


SIGMA  FREEPHONE  NO  0800  59  74439 
ORDERS  ONLY 


GENERAL  INQUIRY  LINE  01923   STOCK  INQUIRY  (24HRS  MON-FRI)  01923  331421 


ARE  YOU 
MISSING  OUT 
ON  PROFITABLE 

BUSINESS? 

Take  a  look  at  the  Avicenna 
Ace  Club  brochure  we 
have  sent  you.  With  free 
membership  of  the  Ace 
Club  you  get 
additional  product 
discounts,  marketing 
allowances, 
promotional  incentives 
and  much,  much  more. 
It  all  adds  up  to  a 
winning  combination  that 
means  more  profit  for  you. 

If  you  haven't  received  your  brochure  yet, 
call  us  on  0500  451145.  Don't  miss  out. 


Mashco  TCc 

Photo,  Electrical  &  Perfumes 


SPECIALS 


OMRMX3 

Fully  Auto  Arm  Blood  Pressure  Monitor 
Mains  or  Battery  operated 
SSP  W)  <>>  to  14'), 95 

POR  30% 

IP  £30.72 

NET  £29.95 


OMRRX3 

•  Fully  Auto  Wrist  Blood  Pressure  Monitor 
Mams  or  Batten  operated 
14  Memory  Measurements 
SSP  £59.95  to  £49.95 

POR  30% 

IP  £30  72 

NET  £29.95 


Tel:  020  8204  2224     Fax:  020  8204  0224 


Hmail:  >ali-vt/  iTUtslKopli.com 
?h  &.  OE     Net  prices  ate  after  settlement  discount  <>!  -  >"•<  Subjci 


Avicenna  pCc 


For  more  Information,  please  contact  Vicki  Taylor  or  Duncan  Smeaton. 

Freefone:  0500  451145  Fax:  01883  373637 
2  Glebe  Road,  Warlingham,  Surrey  CR6  9NJ 
email:  enquiries@avicenna.org 
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Backissues 


Steve  Wilkinson  is  the  new 

sales  director  of  Chemist  Brokers, 
the  specialist  pharmacy  division  of 
Food  Brokers  Ltd.  He  has  been 
promoted  from  national  account 
controller  at  Food  Brokers  and 
takes  over  from  Nik  Smith,  who 
is  taking  responsibility  for  developing  a  new 
healthcare  division  within  the  company  until  his 
retirement  early  in  the  new  year. 
At  GlaxoSmithKline,  Chris  Tovey  has  been 
promoted  to  a  new  international  role,  director  of  the 
vaccines  therapy  area  in  Europe.  Taking  over  his  role 


as  director  of  commercial 
operations  at  GSKUK  in 
November  will  be  Linda  Crane. 

I  .inda  will  have  responsibility  for 
services  to  GSK's  pharmacy 
customers  through  the  +Plus 
Programme  and  GSK's 

Hospital  Trading. 

Phyto-pharmaceutical  company  Oxford  Natural 
Products  has  appointed  Anand  Banerjee  as  chief 
financial  officer,  while  Rob  Stichbury  has  been 
appointed  commercial  director  and  John 
Efthimiou  has  joined  as  development  director. 


Wesley  is  Boots'  pre-reg  winner 

Wesley  Jones  has  won  this  year's  Boots  pre- 
registration  trainee  of  the  year  award. 

As  one  of  nine  regional  finalists,  Wesley, 
from  Boots  in  Low  Fell,  Gateshead, 
convinced  a  panel  of  judges  that  he  was  their 
man  with  his  presentation  on  'How  can 
Boots  contribute  to  the  health  of  the 
community?'  For  his  efforts  he  has  received 
travel  vouchers  worth  £1,500. 

The  finalists  had  been  selected  on  the 
basis  of  their  performance  through  their 
pre-registration  year,  which  included  an 
audit,  and  the  presentation  of  a  pharmacy 
care  plan.  In  the  final,  Wesley  gave  his  views 
on  how  gaining  patient  trust  through  clinical 
governance,  a  focus  on  expanding  the  role  of 
the  pharmacist  and  increasing  accessibility  to 
pharmacy  could  all  help  Boots  contribute  to 
the  health  of  the  community. 

Liam  Stapleton,  acting  head  of 
professional  capability  development, 
commented:  "All  nine  finalists  had  worked 
extremely  hard  to  get  to  this  stage.  It  was 
refreshing  to  see  such  passion,  commitment 
and  talent  from  them." 

The  other  finalists,  who  each  received  £150  worth 
of  travel  vouchers,  were:  Anna  Maclennan,  Megna 


From  the  left:  Boots'  superintendent  pharmacist  Digby  Emson, 
pre-registration  trainee  of  the  year  Wesley  Jones  and  Darius 
Hughes  of  Boots  Healthcare  International 


Rahna,  Karl  McGowan,  Lorna  Wood, 
Nicki  de  Bourg,  Priay  l  Shah,  Nicola  Bolton 
and  Ismat  Rahim. 


Gilding  the  lily 
at  Boots 

We're  just  not  creative  enough, 
here  in  the  world  of  publishing. 
A  name's  a  name  and  all  that.  But 
for  inspiration  we  could  turn  to 
Boots,  perhaps. 

An  advert  placed  by  Boots  in 
the  local  newspaper  last  week  was 
planning  ahead  for  Christmas 
and  was  seeking  'stock 
specialists'.  What's  that  we 
wonder,  sounds  exciting. 

"If  you're  as  passionate  as  we 
are  about  making  people  happy, 
you  could  join  us  in  a  rewarding 
temporary  role  over  the  busy 
Christmas  period,"  reads  the  ad. 

"A  role  that  will  not  only  give 
you  extra  cash,  but  also  generous 
discounts  that  could  really  make 
this  Christmas  one  to 
remember."  Sounds  good  so  far. 

It  also  says  of  the  position: 
"Over  the  time  y  ou're  with  us, 
you'll  make  great  use  of  your 
positive  attitude,  team  skills, 
flexibility  and  enthusiasm  to 
really  connect  with  our 
customers  -  and  make  sure  that 
they  leave  our  store  feeling  good 
about  what  they've  bought." 
Fantastic. 

But  within  that  is  also  the 
following:  "As  a  stock  specialist, 
you'll  ensure  our  product 
displays  look  good  and  shelves 
are  fully  stocked."  Mmmm... 
could  they  be  looking  for  a  shelf 
stacker  by  any  other  name? 

Who  remembers  the  days 
when  consultant  pharmacists 
were  introduced? 


We  gi  fle 
servic  ;s 


personal, 


ir  customers  t 
are  right  for 


friendly  servicefflf.id,  1  was 
so  impressed  1  have  now  joined  them  myself." 

c         -  A 

Sultan  Dajanl 

Friends  Pmudent  customer 


Everyone's  getting  in 
on  the  act... 


They  seek  him  here,  and  they 
might  seek  him  there,  but  that 
friendly  face  of  pharmacy  is  now 
popping  up  in  a  new  environment. 

Young  Sid  Dajani,  by  day 
Kensington,  Chelsea  & 
Westminster  LPC  secretary, 
has  branched  out  into  a  new 
career  -  that  of  product 
endorsement. 

Readers  of  a  current  Friends 
Provident  brochure  will  have  seen 
the  RPSGB  Council  member  in 
his  familiar  listening  pose  (on  the 
right  in  this  picture). 


Echoing  the  words  of  the  late 
entrepreneur  Victor  Kiam,  Mr  D 
says  of  the  financial  services 
group:  "I  was  so  impressed  I  have 
now  joined  them  myself."  The 
similarity  with  Mr  Kiam  ends 
there,  however,  as  Mr  D  has  not 
bought  the  company  -  yet. 

We  wait  with  interest 
developments  over  the  next  few 
decades  when  photogenic  Sid 
poses  for  his  first  stairlift  advert  - 
en  route  to  the  presidential  flat, 
perhaps. 

Move  over  Thora... 
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Are  you  an  independent  community  pharmacist? 
Do  you  and  your  team  deserve  recognition? 
Do  your  patients  recognise  you? 


Then  enter 


The  1st  Pharmacia-PHOENIX  Pharmacy 
Practice  Award 

'Pharmacy  in  the  Future'  envisages  a  role  for 
pharmacists  a  world  away  from  the  dispensary.  At 
Pharmacia  and  PHOENIX  we  know  it's  already 
happening,  and  we  want  to  recognise  the  contribution 
community  pharmacies  are  making  to  patient  care. 

If  you're  a  community  pharmacist  who  has  led  an 
innovative  project  to  shape  care  around  the  patient,  then 
you  could  be  the  first  winner  of  this  prestigious  award. 

Our  judging  panel,  chaired  by  Patrick  Grice  of  the  C&D 
magazine,  will  choose  three  regional  winners,  Scotland; 
North,  Midlands  and  Wales;  and  South.  The  winners  will 
receive  a  plaque  for  their  pharmacy  and  an  individual 
trophy  for  all  staff  members  involved  in  the  project. 

The  regional  winners  will  go  forward  to  the  National  Final 
to  be  held  at  a  country  house  hotel  in  April  2003.  They 
will  present  their  initiative  to  the  judges,  and  a  national 
winner  will  be  announced  at  a  presentation  dinner.  All 
expenses,  including  locums,  will  be  covered.  Help  will 
be  available  to  formulate  presentations,  and  the  national 
winner  will  receive  £1500. 

For  more  details  and  an  entry  form,  please  call 
Judith  Lovell,  Tel:  01928  750660 
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Colds  and  flu? 
's  a  New  Nurse  on  call 


Pharmacy  only  expertise 


day-time  capsules)  Pseudoephedrine  Hydrochloride,  Pholcodine, 
s)  Promethazine  Hydrochloride,  Dextromethorphan  Hydrobromide 


Product  information.  Presentation:  Day-Time  Capsules: 
Capsule  with  opaque  yellow  body  and  opaque  orange  cap 
containing  Paracetamol  500  mg,  Pseudoephedrine  Hydrochloride 
30  mg,  Pholcodine  5  mg.  Night-Time  Capsules:  Capsule  with 
opaque  white  body  and  opaque  bright  green  cap  containing 
Paracetamol  Ph  Eur  500  mg,  Promethazine  Hydrochloride  Ph  Eur 
10  mg,  Dextromethorphan  Hydrobromide  Ph  Eur  7.5  mg.  Uses: 
Short  term  relief  of  the  symptoms  of  colds  and  influenza  during  the 
day  or  at  night.  Dosage  and  administration:  Adults  and 
children  12  years  and  over:  Day-Time  Capsules:  2  capsules 
every  4  hours  if  needed  up  to  6  capsules  in  24  hours.  Night-Time 
Capsules:  2  capsules  just  before  going  to  bed.  Children  under  12 
years:  Not  to  be  given.  Contraindications:  Known  hypersentiity 
^— ^  to   ingredients,  hyperexcitability, 

(ocW  cardivaular  disease,  hypertension, 

diabetes,  epilepsy,  hyperthyroidism, 


phaeochromocytoma,  closed  angle  glaucoma,  prostatic 
enlargement,  severe  liver  or  kidney  disease  and  in  patients  with 
asthma,  chronic  bronchitis  and  bronchiectasis.  Patients  taking,  or 
within  two  weeks  of  having  taken,  MAOIs.  Precautions:  Avoid  use 
with  other  paracetamol-containing  preparations.  Do  not  exceed 
the  stated  dose.  Do  not  use  for  more  than  7  days  except  on 
medical  advice.  Not  recommended  in  pregnancy  and  lactation. 
May  reduce  the  effect  of  antihypertensive  drugs,  and  increase  the 
risk  of  arrhythmias  in  patients  using  digoxin.  May  increase  sedative 
effect  of  alcohol,  barbiturates,  hypnotics,  narcotic  analgesics, 
sedatives,  tranquillisers.  Caution  required  in  patients  taking 
warfarin  or  other  coumarins,  domperidone,  metoclopramide  and 
cholestyramine.  The  night  capsule  may  cause  drowsiness.  If 
affected,  do  not  drive  or  operate  machinery.  Side  effects:  May 
cause  nausea,  vomiting,  diarrhoea  or  constipation,  epigastric  pain, 
headache,  tinnitus,  irritability,  nightmares,  anorexia,  difficulty  in 


micturition,  tachycardia,  tremors  and  skin  rashes.  Drowsiness 
dizziness,  psychomotor  impairment,  antimuscarinic  effects  (such 
as  urinary  retention,  dry  mouth,  blurred  vision),  disorientation, 
restlessness.  There  have  been  very  rare  reports  of  blood  dyscrasias 
including  thrombocytopenia  and  agranulocytosis  but  these  were 
not  necessarily  causally  related  to  paracetamol.  Hypersensitivity 
reactions  including  rash  and  photosensitivity  reactions  have  been 
reported.  Overdose:  Immediate  medical  advice  should  be  sought 
in  the  event  of  an  overdose,  even  if  the  patient  feels  well,  because 
of  the  risk  of  delayed,  serious  liver  damage.  Legal  category:  P. 
Product  licence  number  00079/0387.  Product  licence 
holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8 
9GS,  U.K.  Package  quantity  and  RSP:  24  Capsules  (1 8  day-time 
capsules,  6  night-time  capsules),  £4.49.  Date  of  preparation: 
May  2002.  Day  &  Night  Nurse  is  a  trademark  of  the 
GlaxoSmithKline  Group  of  Companies. 


